& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornfation carefully. The 


MARGIN RESERVED FOR BINDING 


iS 


oS 
SRVS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 193] 


x 
11932 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: rs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__.county Washington MARYLAND | state Maryland country Washington 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR Aa 
__TOWN Hagerstown Le, 2 days TOWN Hagerstown : 
HOSPITAL OR STREET (If rurai give locstion) 
INSTITUTION OR ADDRESS 
STR 
nea sh. Co. Hospital _ ___|_______159 South Potomac Street ; 
(Middle) (Last) roar (Month) (Day) (Yesr) 
DECEASED: 
__ (Type or Print) wiki r Kay _ _ Ambrose — Deatn: DeCe 2 19 54 
S. SEX: (6. COLGR OR |7. Ree anne k 8. DATE OF BIRTH: |9. AGE iast birthday| IF Uncen t year | Ir UNDER 20 Maw, 
z FUNDER 24 MRe. 
DWED, D i Months) Days | Hours | Min, 
“Female | White | ‘mi Single | ao-1s-195m | om | OP 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if reti 


| ‘qapend beieds omaergtane 


wdeAe 


13. FATHER'S NAME: 


Russell Ambrose 


14, MOTHER'S MAIDEN NAME: 


Jessie Kepler 


18. Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yeay no, or unk.) (If Yes, cive war or dates 


16. SOCIAL SEcURITY No. 


__NONE__ 


INFORMANT & ADDRESS: 


17. 
| Russell Ambrose, Hagerstown, Nde 


eo No. of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s ee 


f 7 he 16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) _f A eivio ns = ats 
ANTECEDENT CAUSE (S° ate ad f i 
i j a eons ee 
DISEASES OR CONDITIONS, IF ANY. (B> A As Mype Ba): Wk Aral yatad } (0) 
GIVING RISE TO THE ABOVE CAUSE DUE To } 
STATING UNDERLYING CAUSE LAST. 


(co) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


piece il, (hie. «ilue an Z eA oa 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
yes[] No Ae 
21a. ACCIDENT WAS UNDERLYING Oo 218. PLACE (Home, farm, factory.| 21c. WHERE DID City or town) _ (County) (Stete! "i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF iNJURY street, office bldg., 


ete. 


INJURY OCCUR? 


210. TIME (Monthy (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. at dies at work 


22. I hereby 


certify that I attended the deceased from lo} ad 


A 19.99, to (ofa , 19 5Y that I last saw the deceased 


alive on. J&// , 19 SY, and that death occurred at? A. M, from the causes and on the date stated above. 

SIGNATU' ADDRESS DATE SIGNED 

a “ m2 DV) O@ey— re XT i Ca ae 
23. BURIAL, MATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY town, or county) 


REMOVAL (SPECIFY) 


Burial Ee eed 


Lutheran Cem. 


| LOCATION (City. (State) 


Boonsboro, Maryland 


DATE REC'D BY LOCAL 


ope 757 | 


24, FUNERAL DIRECTOR ADDRESS 
fecwrerh Ic, M. Suter & Sons, Hagerstown, Md. 


VS. A15 — 10-53 all — 
4 MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE ‘PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I] 9 3 > 


1 196 3 CERTIFICATE OF DEATH Reg. Dist. No. 3. 0.S....... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry Washington MARYLAND state Maryland county Frederick 

CITY (If outside corporate limits, 4 RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ana give nearest town) 

OR and give nearest town) (in thi: ‘J OR . 

TOWN Boonsboro \siied yauivgs town Frederick [O- Ife 

HOSPITAL OR 4 STREET {If rural give location) 

INSTITUTION OR J if ADDRESS 

STREET ADDRESS Guilford Nursing Home “ “201 Magnolia Avenue Vv 
3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prin __ CHARLES JACOB ANGLEBERGER peatx: December 2, 195) 

SEX: 6. cong OR |7. aC a 8. DATE OF BIRTH: 9. AGE last birthday) tr uNoer + vear | Ir UNDER 24 Has. 
ne White (Specify) : Widawed . 20 Sept 1871 83 ae Months| Days oe Min. 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS a 11, BIRTHPLACE (State or foreign country): {[12. CITIZEN OF WHAT 

work done during most of working life,| OR INDUSTRY: COUNTRY? 

even if retired): Parmer Farm Owner Maryland 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Sarah Heffner 
18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 2OlL Magnolia Ave., 
None Austin F. Angleberger, Frederick, Maryland 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY meas DEATH 
A 


Philip Angleberger 
18, Was Deceasep Ever IN U.S, ARMEO FORCEST 


‘Yes/ no, or unk.)| (If Yes, give war or dates 
7 bir) of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


7} 


20. AUTOPSY? 
yes[] NO ie¢ 


2I1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 
Not while 


M. eae at work : 
22. I hereby certify ithe I attended the deceased from LH? PE 1 aa te 194.3 that I last saw the deceased 
alive on Foe / : vote and that death occurred at 0:30PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
—- W. Zier m.p. Boonsboro, Maryland 4 Dee 195) 


OF CEMETERY OR CREMATORY f LOCATION (City, town, or county) (State) 


23. REMOUAC Takei | DATE THEREOF | 
Burtat’*™ ‘ > 105 Dee 195) Mount Olivet Cemetery Frederick, Maryland 
ae REC'D BY LOCAL REGISTRAR'S SIGYATUR! 24, FUNERAL DIRECTOR ADDRESS 
ere IQs ae: a. M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1193; 


11932 CERTIFICATE OF DEATH Reg. Dist. No. 502 ..... 
1, PLACE OF DEATH: 2. Maryland (HOME) OF DECEASED: 
fo] county Washing ton MARYLAND STATE county Washington 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY paling outside gorporate limits, write ad and give nearest town) 
OR and give nearest town) (in jis place} 
@ TOWN Hagerstown 1 Year Town Hagerstown, 
“HOSPITAL OR F STREET (If rural give location) 
INSTITUTION OR >< ADDRESS 
STREET ADDRESS 37 Charles Street~> 37 Charles Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
rye or Print) __ EDWARD WRIGHT ARTHUR Sean, Dec. 9 1954 
S. SEX: 6. COLOR OR {7. Tied witonexp 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNpen 1 vear | Ir UNDER 26 Hne, 
i Month n, 
Nale Wini'*es SreitMarried | Nov. 16, 1873] 81 pe] ee ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most_of working life,| 


even If retin yd Estate 


13. FATHER’S NAME: 
No Record 


(3. WAg DECEASED EVER IN U.S. ARMED FoRCEO? 


108. KIND OF ‘BUSINESS 
ie INDUSTRY: 


etired 


11, BIRTHPLACE (State or foreign country) : 
Brooklyn, New York 
14. MOTHER'S MAIDEN NAME: 
No Record 
te. SociIAL Secunity No. 17, INFORMANT & ADDRESS: 


(Yes, il unk.) (If Yes, give war or dates None Mre 7 Rosetta H, Arthur 


“ Jeteervice= = = =) = 
a “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pp ioe 


IMMEDIATE CAUSE tay Coronary Occlusion 
DUE TO 


12. CITIZEN OF WHAT 
OUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 
2 
nt 

te 
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i] 
4 

3 

wn 

$ 

a 

3 

3 

o 
2 
3 
2 

cy 

B 
® 

a 

3 
= 

Be 


20 min, 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, cw) Arte 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Indefinits 


(<7) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. LOCUmON | fa overed Noverbe G= 1954 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
f 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


YES (| NO (le 2 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae pINUURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
Whil Not while 


at ane at work 


M. 
22. I hereby certify that I attended the deceased fromhOv.,....1.7, 19.54, to Dec.,..9.. 1951)., that I last saw the deceased 


correct age is especially important. Physicians: 


alive nbecy Y).. 5k. and that death occurred at3 + 0AM, from the causes and on the date stated above. 
SIGNATURE : 8 i , ADDRESS yy ot on DATE SIGNED 
vo, Hagerstow a 12/9/54 
23. BURIAL, CREMATION,| DATE THEREO| 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial | 12-11-54 Rose Hill Cemetery Hagerstown, Md. 


DATE REC'D BY LOCAL REGISTRAR’S SJG Pecans) 24. FUNERAL DIRECTOR ADDRESS 
STRA 
TOLLEY LILEKS Andrew K. Coffman-Hagerstown, Md. 
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VS. A15 — 10 - 53 


S “A Nvaung 


€I 03a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


ei 
(-) 
VS. A15— 10-58 & 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES 1841934 


tem 2, ager -11-55 6 
Dr.Brewef 7G iGATE OF DEATH Reg. Dist. No. 3d D.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washing ton MARYLAND STATE Maryland county Wash ing ton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) or jis place) OR x 2 
abate) \ yrs. town Hagerstown (= Marylend Hotel 
tA ADORE 106 W.llf rural give location) Wash. Ste 
STREET ADDRESS Gateway Nursing Home d 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) — MARTHA ELIZABETH BACHTELL peatH: Dec. 31 1954 
5. SEX: 6. eorer OR |7. Be Ee ee EO. 8. DATE OF BIRTH: 9. AGE last birthday| If unoxr s year | if UNDER 24 HRe. 
A > a , hs 
Female |White Seiivoroed | April 25, 1878 75 vm=|"ome| Deve| Howe | Min 


WOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: Fy): /12. BRENT Or Mia 
even if retired): None None Big Springs, Maryland USA. 


13. FATHER’S NAME: 


John B. Martin 
is. Wag DECEAStD EVER In U.S. ARMED FORCE@? 
ae |e or unk.) (lf Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Mary Miller 


4@. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


None v:-tMrs Evelyn Altimeier 


18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TI ATH CS a ONSET AND DEATH 
4 * 5 Y . 
IMMEDIATE CAUSE (Ad Laer 


of service) = — = = 


ANTECEDENT CAUSE (S> : 
DISEASES OR CONDITIONS, IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . VF JP ra yy 
TO THE DEATH BUT NOT RELATED TO THE VL tp £5 e410 UL | Ss a 2, 
DISEASE OR CONDITION CAUSING DEATH. _. 


19a. DATE OF OPERATION: 


‘4 


< 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo No ( 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg: etc. 


2ic INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


REMOVAL, dea 


Burial - 55 St. Pauls Cemetery pa Clearspring, Md, 


DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
y =2. 2 + on eg Cer Te Rpt K,_Coffyan-Hagerstown, Md 


OF INJURY While Not while 
M. ‘at work at work 
22. I hereby certify that I attended the deceased from 7 =; ey 1, ARENT), 197% that I last saw the deceased 
alive on .. ‘ 30, 19 4/,, and that death occurred at ASS, from the dauses and on the date stated Bie 
SIGNATURE ‘ CCH Mp si 
aoe Cc acetal ni Les 
23. BURIAL, CREMATION, ot THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION/(City, town, or County) (State) 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 935 
11934 CERTIFICATE OF DEATH Reg. Dist. No. 2 Oy... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Washington ___ MARYLAND _ “st Maryland county Washington 


al {If ow: tside corporate limits, write RURAL] LENGTH OF STAY - f outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place) 4 


3 days “TowWN Hagerstown © 


HOSPITAL OR (If rural give location) 


INSTITUTION OR 


_STREET ADDRESS Washington County Hospital 


NAME OF (First? (Middle) (Leste i oe) (Day) (Year) 


Ute or Print) William Ralph Bender ’ , December ber 29 P. 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
di WIDOWED, DIVORCED. 


Be een 16, 1887 


108. KIND OF BUSINESS LOOT ice ‘(Stal 12; CITIZEN OF WHAT 
OR INDUSTRY: 5 COUNTRY? 


American 


2. 
Hours | Min. 


‘13. FATHER'S NAME: | 14, MOTHER'S MAIDEN 


______ Byron Ba Render AA 


Ag DECEASED Ever IN U.S, ARMED Forces: | 19. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: = 


MR We Nectan wats | So | Mrs. Susane Bender Hagerstown, Maryland 


of service) 


18. MEDICAL CERTIFICATION 
1 aright ghd OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


re a pe CAUSE (A) ODpusa lnetan” fect Oliatont a fees: 


DUE TO 


ANTECEDENT CAUSE (8° Ck a , 
DISEASES OR CONDITIONS, IF ANY. B) Arne ZAAS 
GIVING RISE TO THE ABOVE CAUSE  pyE To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yi 


“/ yes (| NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) ' 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while oe 
M. at work at work 


22. I hereby ee that I attended the deceased from fe 1 , 193% to fee 29, 198 that I last saw/the deceased 


alive on der Tb . 199%,, and that death occurred at 3 46 a: M, from the causes and on thesdate stated above. 
SIGNATUR! ADDRESS DATE SIGNED 


; ‘ 
Du. ee Ps oe 4 
23. - BURIAL, co dd THEREOF NAME OF sme eny Me PEMA Pile, dad (City, town, .or courtly) (State) 


a er | eA Rose Hill Cemete | uncer eet Washe Maryla’ 


eb Da Ss SJG ey . / I és ee NERAL i ay al Hagerstowit {P5655 and 


= 
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_/MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11938 


CERTIFICATE OF DEATH 


Reg. Dist. No. "eo >. 


PLACE OF DEATH: 2 


country Washington 
CITY oe outside corporate limits, hi) sRURAL 
| 


OR give nearest town 
“Hagerstown Oo 


MARYLAND 


LENGTH OF STAY 
Un this place) 


8 days 


TOWN 


. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Washington 
CITYIIf outside corporate limits, write RURAL sno give nearest town) 


Williamsport Wd. 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington County Hosni al 


STREET 


\If rural give location) 
ADDRESS 


221 Conoco ue St. E 


. NAME OF (First) (Middle) 
DECEASED: 
Harry Zeno 


(Type or Print) 
6. COLOR OR}|7. SINGLE, MARRIED. 


(Last) 
Bowers 


4. DATE (Monthy 
oF 
peatH: Dec, 


(Day) (Year) 


19 54 


5. 8. DATE OF 


SEX: 
RACE: WIDOWED, DIVORCED. 


Male White (Sreiy)? Marrie 


March 8 1876 


BIRTH: 9. AGE last birthday| IF UNDER 1 year. 


78 ae {shia | 2 8 


IF UNDER 24 HAS, 


i 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if bicsaee- ‘abor 
13, FATHER’S NAME: 


Daniel Bowers 


15, WAs DECceasep Ever IN U.S. ARMEO Forces? 
213-18-8431 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tanner 


16, SOCIAL SECURITY No. 


17, INFORMANT & ADDRESS: 
Mrs. Nina May Bowers 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Sharnsburg Ma. 


14. 


MOTHER'S MAIDEN NAME: 
Ann Mary  Poffenbarger 
onococheague 


Williamsportya 


Ne no, or unk.) (If Yes, give war or dates 
ie] 
i 18. MEDICAL CERTIFICATION 


of service) 
Cees OR CONDITIONS DIRECTLY LEADING t DEATH 


IMMEDIATE CAUSE (AY 


INTERVAL BETWEEN 
ONSET AND DEATH 


3/X ( bal 


ANTECEDENT CAUSE (8) kh 


DISEASES OR CONDITIONS, IF ANY. (B> 


bbe cuba Geubuub-| Bho 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe pS 


(c) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


vay OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
CW 


20. AUTOPSY? 


yves[] No ua 


21A. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID {City or town) 


(County) 
INJURY OCCUR? 


(State) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Wau A OPURY, OCCURRED 
Not while 
at work 


M. pil ca 


21F. HOW DID INJURY OCCUR? 


the deceased from ol KAe 
5 and that death occurred at.) 


22.1 hereby certify that I attend 
alive on &. Noss , 192 


M.D. 


on ve OAeez Be that I last saw the deceased 


, from the causes and on the date stated above. 


ja RESS (i DATE SIGNED 


AA awe S18 
* BURIAL, CREMATION, 


a ‘ DATE THEREOF | 
MQVAL (SPECIFY) 
uta 


Dec. 8-54 


DATE REC" W ‘@ ae 
REGIST! 


Peer |i 


NAME OF CEMETERY OR CREMATORY 
Mt. View 54 It. View Cemetery 
24. FUNERAL DIRECTOR 


Edith V. Leaf Willia,sport Md. 


| ‘OCATION (City, town, or county) (State) 


Sharpsburg Md. 


ADDRESS 


. ALB — 10-53 a = 
r yay, MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Se . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T1937 


Dr. Ditto] {936 CERTIFICATE OF DEATH Reg. Dist. No 302 
1, PLACE OF DEATH: [tem 9, Film G 4 T2/23/5F @Y USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. stare Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) g” this place) OR 7 
Town Hagerstown ( yrs. Town Hagerstown 
HOSPITAL OR »* STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street aporess 305 Summit Ave. 305 Summit Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JACOB CHESTER BREWER peatu: Dec. 12. 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. [ 6. DATE OF BIRTH: 9. AGE last birthday| 17 UNoEn 1 vean| Ir UNDER 24 Mme, 
=D, 5 Months | D; Hi Min, 
vale White Seefarried | May 14, 1896 Sousa aie Sle cal oa 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cven f reset. Water DéptatWmspt. Funkstown, Maryland U.S.A. 


13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


_Frank R. Brewer Minnie 0. Stouffer 
is, Was DECEASED Ever In U. oF ARMED FORCEe? ls. BOCIAL Security No, 


17. INFORMANT & ADDRESS: 
(If Yes,, 


[res “ols Ney" ’N* |gi7-10-0050 Mrs. Ruth Enuert Brewer 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
bt “Jes nag 
IMMEDIATE CAUSE (Aad G 

DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (BD wr al 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] oR] 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY While 


Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fron//—A? = ex) bes , tof2.—~74-, 195, that I last saw the deceased 
alive on oY Anooe 7. . and that death occurred at M, from the causes and on the date stated above. 


SIGNATURE : ADDRESS DATE SIGNED 
Ate : 1 soxprye 
23. BURIAL, CREMATION DATE EREOF NAME OF CEMETERY O REMATORY LOCATION (City, town, or county) (State) 


Burial he 14-54 Rest Haven Cemetery | Hagerstown, Md. 


Pe Ee BY LOCAL RAR'S: ATURE 24. FUNERAL DIRECTOR ADDRESS 
CLETS eS he ndrew K, Coffmwan-Hagerstown, Md. 
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A, 


correct age is especially important. Physicians: 


Ae 


PLEASE TYPE OR WRITE- 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


11937 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


1193: 
Reg. Dist. No. ee? Ail, 


PLACE OF DEATH: 


__MARYLAND _ 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY Washington 


LENGTH OF STAY 
(in this place) 


1_month 


and give nearest town} 


town Hagerstown 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington County Hospital _ 


Hagerstown € 
STREET (If rural give location) 
ADDRESS 


3k South Mulberry St 


(Middle) 


Virginia 


(First) 
DECEASED: 
(Type or Print) Ella 


(Last) 
Clevidence —s_| 


(Year) 


A 19 5h 


4. DATE (Month) 


7 


6, COLOR OR 6. 


Female White a 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Specify): Widowed 


DATE OF BIRTH: 


Sept. 25,1873 | 


AE UNDER 1 YEAR. 
Months; Days 


|9. AGE last birthda: 


81 


JF UNDER aA HR. 
Hours | MIn. 


hOa. USUAL OCCUPATION (Give kind of , 
work done during most of working life. 


even if retired) Housewife 


108 KIND OF BUSINESS 


Ww 
OR INDUSTRY: | 


ea ‘2 


BIRTHPLACE (State or foreign country) = 
Altoona, Penna, 


12. CITIZEN OF WHAT 
OUNT,RY? 
erican 


13. FATHER'S NAME: 


_____ Daniel A. Pike 


14, MOTHER'S MAIDEN NAME: 


Catherine Shatzer 


18. Waa DECEASED Ever IN ARMED FoRceat 


(Yes, no, or unk.)} (If Yes, sive war or dates 
of service) 


{ none _ 


t6. Social SEcuRiTy No, 1 


Mrs. Stsie Mc Kinsey 


7. INFORMANT & ADDRESS: 


Hagerstown, Md» 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY, 


MEDICAL CERTIFICATION 


ve) —Coroniry Thrombos 14 
DUE TO 


ww _Arterro se laretic Aawt Discrge 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 Wk. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Eig) 


(c) 


a4yru 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes[] Nog 


21a. “ACCIDENT WAS UNDERLYING D | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID City or town) (State) 7 


(County) 
INJURY OCCUR? 


21D. TIME (Monthy (Day) (Year) (Hour) 


21€ INJURY OCCURRED 
OF INJURY While 
M. 


Not while 
at work 


at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from fev (¥. 
pins on deca 


M.D. 


,198Y, to Dac+ 7, 19S, that I last saw the deceased 


i 196.4, and that death occurred at 49 Aum, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


¥_N- Rotomac ot. dace. 9sq Md 


| “NAME OF CEMETERY 


Rose Hill Len 


* tN | LOCATION (City, town, or county)" (State) 


Hagerstown, Washington, Md. 


fc eS BY LOCAL 


Bu Bae: c 


PBZ rend | 


24. FUNERAL DIRECTOR 


ADDRESS 


» M. Suter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11965 CERTIFICATE OF DEATH Ree. Diet, NoLTARS 9 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) (in this place) 


TOWN / TOWN \_U 

_TOWNPoonsmogo ~ Rue ac AS YERRS ‘\PooneBoro ~ 
HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 


__STREET ADDRESS Boonstanga MD. Re 2 Poons@owo Wp. yr2, 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(aype or Print) > ANU RE -_ —- (LINE | beat: DE 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNDER t vear | 1” UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min 


Le | wHitre Greely) Ma RRLED leOLV~ 2 -1Go1 | 59-4- 13 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINES: 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) 5 LLA Pena. VUisi 4. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


COUNTY. ____ MARYLAND STATE MABRY LAND COUNTY ast j 
CITY (If outside corporate limits, write ee LENGTH OF STAY gitvar outside torporate limits. write RURAL and give nearest town) 


13. WAR DECEASED EVER IN|U.S. ARMED Forces? | te. SOCIAL SECURITY No. 17. INFORMANT & oes 
Yes, no, or unk.)| lf Yes, give war or dates 
service) AIR, Fores | _____IRS. MARY GLiwe  Doonsama Mp. R-2. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oneeT “Anat Badr 


YUS0-C car die Fo we 


IMMEDIATE CAUSE 


. 
ANTECEDENT CAUSE (8) ay. a \¢ 

DISEASES OR CONDITIONS, IF ANY, evils s 8 LVOOW 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Y ‘ YEB oO Noth 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, fectory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby a that I 4 the deceased from 4 oN. ,19 XY to. Nae ite id.¥ that I last saw the deceased 


alive on | Wag ale. sy . and we S occurred atl 0‘ 4SOM, from the Ok aSun stated above. 


SIGNA @u DATE SIGNED 
ria ‘wo WV j 2 Josy” 
AL, CREMATI DATE TH WY. OF CEMETERY OR CR - ze Oy ATION SA town, or county) (State) 


REMOVAL ‘Bowie 


ees: Ry VBE caNs = 
ones s Ree BY LOCAL Det GNAJURE | 24, FUNERAL DIRECTOR ADDRESS 
Seer asy | oh’ fi. an PRINN OH F 
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VS. ALSA 


The correct age 


ply every item of information carefully. 


lease write the causes of death clearly and legibly. 


NG INK. Sup 


icians: pl 


important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 11949 
CERTIFICATE OF DEATH 


11 ) 66 FOR MEDILAL EXAMINERS’ ,y Reg. Dist. No... re: 
ee ee ee ee eee eee eee 
i. FACE OF DEATIV = = | ore RESIDENCE (ITOME) OF DECEASED, 
Washington MARYLAND Haryiand Washingt 
CITY Of outside corporate Trait, write SOBs "[DENGTHE OF STAY || CITY OI outaide corporate thalts, write RURAL end give nearest town 
Town wiitiamsport Ma « in hie Repl. | TSwn Wibliamsport hd 
HOSPITAL OR ———_ 7 | STREET {i rural, give location) 


STREET AODRIGS 122 Conococheapue Sees ADDRESS 122 Conococheague St. 


3. REL Cus (First) (Middle) (Last) | 4. Po (Month) (Day) “ee 
(ape ce Peni) Clarence Jacob Cottrill peatH Dawe 

5. sps 6 COLOR OR RACE Gs Ra oe 8. DATE OF BIRTH 9. AGE last birthday [i under 1 year [oars] in 

He 5 - nt ours | Min. 

Male hite (Speetty) Ni} cl cures Oct & Mike ES yrs. 1 : | 

pred ue er LON (aire oa of poe ee KInp oF BUSINESS OR I]. BIRTHPLACE (State or foreign country) | ne rraaN oF WHAT 
jone during meat, 4 I tired 1s +s ‘d UNTR 

eee Mevmoilk Sill | Williamsport Ma USA 


13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
sobert Cottrill | Malinda Charton 


15. Was eee Fae In U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS _ . 

Scere es) [tyes give war or datenof | 2205-6187 ‘irs. lmer Knode Williassport Ma. 
ra 18 MEDICAL CERTIFICATION 

P INTERVAL BETWEEN, 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


j ae, 
Immediate cause he er ee ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._ a 
giving rise to tha above cause 


Stating the underlying cause tant 3 
Wl, OTHEK SIGNIFICANT CONDITIONS | 


Cooditlons contributing to the death but oot 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a. DATE OF OPERATION 


f} 


ave’ / Yea O Not) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [J | OF office bidg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains deseribed above, held an Autopsy (|, Inspection 7%], Inquiry ] thereon and from the evidence 
obtained by said pea EE Ale Nag or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes #, accident (1, suicide |, homicide |], undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: “, 
Virb lWLtby ub, DME Wok, [Papert bay bd, ee 7- 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23, BUR Al. CREMATION ) DATE THEREOF % 
Brea eee Dec. 10-54 | Greenlawn Cemetery Nilliawsport Md. 
a 24, FUNERAL DIRECTOR ADDRESS: 


ATE REC'D BY LOCAL 1 REGISTRAR'S S GNA! C 4 
WG eee & eb sie edith V. Leaf dilliansport Hd. 


$ ‘A NVa e 


Dr. LE VAN 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1194! 
11967 CERTIFICATE OF DEATH Reg. Dist. No. ..9. 0S... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county _ \W ASH | {Mt G.TON MARYLAND state (V\ LAN county VVWASHINGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY crry (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) 
TOWN = = > N ne es 
MAPLIE VILLE Lie Ow MAP RE Vite -% 
HOSPITAL OR STREET. (Ef rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS NAB \ N st rn " A D ST. 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LLIAM A. Er = DEATH: = 2-14-19 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| ir unDer 1 vean| If UNDER 24 Hae. 
RACE: ACO NED DIVORCED, Months| Days | Houra| Min 
= pecify) | . 
Mate | VWHiris NED 


2. CITIZEN OF WHAT 
COUNTRY? 


Urs.» 


MARCH - 20 - ¢s= 4-24" 
HOa. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS a4, 10-1 F lo ¢ ite or foreign country): 
work sagt during most of working life, OR INDUSTRY: 
even if re _ 
¢ gwo FarRM | BeNeVoLA WASH. Co. mo. 


o 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


WALL LELA AM CUNNING ba Mh LOU|S A Bowers 
is, WAs DECEASEO EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
pas no, s" unk.)] (If Yes, give war or dates 


of service) M0. None MRS: ELMER Gross MBPLEVI LCE Mo. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY " hbebes ale ONSET AND DEATH 
shits ry « fa ae, 
far eens ee Mnscalisid pelted catlenteie SK gh i 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO o 


ee 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work » F 
22, 1 hereby ceytify that I attended the deceased from #7" 70 vy 198.7, to fle AE . TESA that I last saw the deceased 


alive on A/G?» 
SIGNATURE 


5 


iy 195. and that death occurred ate Am, from the causes and on the date stated above. 
/ Spey 
 , C4 wo. WOH Slee io - 


23. BURIAL, CR a | DATE THEREOF Pte se NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) 


REMOVAL (SPECIFY) 
CEMETERY 


DATE REC'D BY LOCAL ee usu aa wi et DIRECTOR ADDRESS 
REG RAR Q } r.e S) 
es {| SV4SY pak DS AST _AND : 
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PLEASE WRITE PLAINLY, WITH UN 


ion carefully. The correct 


ly and legibly. 


lease write the causes of death clear! 


item of inform: 


i 


pply every 


cians 


FADING INK. Su 
lly important. Physi 


age is especial 
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P 


119338 Dr. Wells 


MARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reds 9ujse 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...302) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state WVaryland country Washington 


CiTY {If outside corporate limits, write LA LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR_ and give pet town) in this plage) OR 

Bens, Hagerstown 5 HERES NY) TOWN Hagerstown 

SNORT HOR TOn Se (If rural, give location) 
STREET ADDRESS Maryland Motor Co 1026 The Terrace 


fs. NAME OF (First) (Middle) (Last) | 4. wae (Month) (Day) (Year) 


(ype or Print) CROWN OSCAR DIEHL Seam pec. 30» 54 


&. SEX: 6. eee OR LA ae D ABIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS, 
hale white (mea Married | Oct. 26, 1891! 63 el ee Pe 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
'T) 


work done during ‘a: nt ork life, INDUSTRY: ? 
even if retired) : fot Self-enployed Hancock, Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Dr. John S, Diehl Ella Crown 


15. Was Deceaszo Ever IN U.S. Armen Forces ? : n : 
ich, ne, OC Helge (IP ee, give wi of Mites oF 16. Socta, Secuarty No.: 17. INFORMANT & ADDRESS: 


Yes [ero wy # I None. irs, Margaret Diehl 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
ONset AND DEATH 


Immediate cause 


Antecedent cause(s) coronary Thrombosis Oyre 

Tkeastoron co niiticne:tt-arinwuecth) eae He, ee. ote Ae es, sine 
giving rise to the above cause DUE TO 
stating underlying cause last a 

TL OTHER SIGNIFICANT CONDITIONS CONTEISUTING 


TO THE DEATH BUT NOT RELATED TO 
Ss ITION CAUSING DEATH. .... 


19a. DATE OF a. | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
&é Yes(] No 


aia. EXTERNAL CAUSE WAS 21b. PLACE one farm, factory, 21. (City or town) (County) (State) 
PRIMARY or HSE oO OF street, office bldg., etc., 
CAUSE OF DEAT! INJURY 


21d. ages ee ece ‘Dgy} (Year) (Hour) pe See OCCURRED | 21f. HOW DID INJURY OCCURT 


hil 
INJURY Varer he eae ie eel 7 
22, I hereby certify that I took charge of the remains cribed above, held an Autopsy (1, Inspection (, Inquiry [J], and 


find that death resulted from: Natural causes Q% Accident [1], Suicide, Homicide 1, eo cause []. 


acute ventri ibrillatio ; 
tricular fibrillation 3min 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


pete # een DATE TH NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peciiy) ¢ , 
“f ria 1-1-55 Rest Haven Cemeter Hagerstown, Md, 


DATE ae i /9S 4 ISPRAR’S SIGN, TURE } 24, FUNERAL DIRECTOR ADDRESS 
Bhl WL Lab Le acectl hare K. Coffwan-Hagerstown, Md. 


DATE SIGNED 


f=) 


f 
\ 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


K. Supply every item of information carefully. The correct 


NI 


PLEASE WRITE PLAINLY, WITH UNFADING fi i i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


oe 


OAS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 943 


t oO 
11939 CERTIFICATE OF DEATH Reg, Dist Nowe 2scoe ten 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Marylandcounry Washington 1% 
CSREES ee ee ee an CITY (at outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown rown Dargan (Rural) .°*< 
HOSPITAL OR STREET {If rural, give location) 
BeBe ae hs ri 
Mashington County Hospital RFD #1, Harners 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: si OF 
(Type or Print) GEORGE LEE EICHELBERGER DEATH: Dec, 18 19 Fly 
5. SEX: 6. eovow OR LA Seater oe teD 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Fins. 
f aD, le ths s | Yiours | Min, 
Male | White _|watreter Jan. 8, 1872 a alee | 
168, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF eee OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ones during most of working a INDUSTRY COUNTRY? 
even if retired bavi rpen ter imes tone. Plant Dargan Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Eli Hamilton EHichelberger Annie Virginia Roulette 


15. WAS Deceasep Ever In U.S. Armen Forces? 16. SociaL Srcunity No.: | 17. INFORMANT & ADDRESS: 5 
(Yes, no, or unk.)) (If Yes, sive war or dates of Mr. Donald Hichelberger 


4 No server) None _ 32-03-1509 _|R.F.D. #1, Harpers Ferry, West Va. 


18. MEDICAL CERTIFICATION 
Intervat Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN; DEATH: ONSET AND DEATH 
uh : wy, ” “ ers Adee 


Immediate cause (a 
DUE 
Antecedent cause(s) i 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 1? 
©: 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
L YesO No 
21. ACCIDENT (Specify) BURGE (Home, farm, fretory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE ter URY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work {) 


alive on... nd that death occurred at.@4...4°%./1.....m., from the causes and on the date stated above. 


IGNATURE (DEGREF OR TITLE) Web Ovabee v7 Gy 
2 ATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


3. 6 
Be ae pean hang mee BAL DIR oR a ae mGUDRESE 
Efi 1%, /FEA\GD reverr/ au ald ache, <Bolivar, W.Va 


22. I hereby ae that I attended the deceased from.. oy 1994. J.., to bee. Ae, 190¥., that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 419 4. 


a 
vay 


4 
c3y 
2 11968 CERTIFICATE OF DEATH Reg. Dist. Nos 2rnceeerowne 
5 > 
M )s 
e 1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a MARYLAND ST. COUNT eek ange ER 
a 
2s R t ; CITY (If fatside corporate limits, write RURAL anf give nearest town) 
3 \Z OR 
ae St 
fe “ : 6 TOWN Pax 
Fe HOSPITAL OF | STREET (if rural, give location) 
ae STREET Ny Lage anag/ Charck ah 71s ADE ESS Zz. Hain 2th 
Oo *£/ 4 
e Sey NERE OF. Fjrst) (Middie) (Last) 4. DATE Month) a (Year) 
ee . ‘ OF 
aS (Type or Print) S aS endaran OF ty = ry 
gs 5. BEX: 6. COLOR OF, THSINGUES MARRIED: ATE OF BIRTH: 9, AGE last birthday: | 1F UNDER a YEAR | IF UNDER 24 (1nS, 
J T 1 E ‘Months | Days | 
am p 2 . |Months| Days | Hours | Min, 
se tke 7 OM fd he baa | | 
© ou Ida. USUAL OCCUPATION (Give kind of ; 10b. AIND OF BUSINESSA)R | II. on ‘THPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
z g° work done during most of worklIng life, INDUSTRY: COUNTRY? 
a 28 i i al om Markle Mf gt 
z Be 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN OY Mehbons 
a 
lan at Ache wf Pr-O. AMET Bis 
| ae 15. Was Decrasep Ever In U.S. ARMED Fors? 16. Soctan Security No.: pean INFORMANT & ADDRESS: 
So So PS ica no, or unk.}! ee ee yan ora of| eee Z aA 
4 eS “ow | service) ae ag ee eeeve 
h ode | 
a n 5 18. MEDICAL CERTIFICATION F é 
5 4g "|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paleng dries 
as u. 
Bo : 4 
w a Immediate cause 
a 
a Sy Antecedent cause(s) 
Zz as Dineaves or conditions, if any, 
Gag giving rise to the above cause 
3 B 2 atnting underlying cause lust 
/ = >> Ti. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not | 
I] aa related to the divease or condition causing death. 
= % 19a. DATE OF ‘<a 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i. YeO Nog 
pik 21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ae SUICIDE OF __ office bidg., etc.) | 
Za HOMICIDE INJURY i 
a3 TIME @ionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 While at Not while 
A ae PNIURY M.| work(] at work] | 
wy? 22. Y hereby certify that I attended the deceased fropf/..m. Bee... 102%, toZe.m &.., 1% 9% that I last saw the deceased 
ee w3 
Leah} alive opf.Aas>. ay 16.2. , and that death cabal Ala..5.Mueheenen., from the causes and on the date stated above. 
4 to T 
7 Be SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ees Atay Vibak Gat 
n 23. BURIAL, CREMATION .TE THEREOF NAME OF CEM. REMATORY ,OCATIO ee ay “Op oF ec wa ce 
19 a VAL (Specify) : Ot 
a SS = sy erine ee 
ot a DATE REC'D BY LOCAL | re ES SIGNA’ U) 24. FUNERAL a oer 
2) by, ae 
> Ree 70 - cH it FF (Rows ial 2 = 


@ 


TY 
3A aviung 


° 
Zz 
a 
a 
Zz 
z 
(| 
ee 
3 
=~ 
a 
a 
~ 
4 
it 
n 
a 
ea 
4 
S 
fe 
< 
a 


119 


MARYLAND STATE DEPARTMETT OF foun 


11969 
CERTIFICATE OF DEATH Reg. Dist. No..... 2O.Au 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED”, 
Washington MARYLAND Mar yland Washes 
CITY (If outside corporate mite, write RURAL and | LENGTH OF STAY oe (If outside Sy limits, write RURAL and give nearest town) 


Swn “HUPELBagerstown < | 39 Piss? Séwn Rural Hagerstown —\ 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


Ieee? ADDRess Hagerstown Rt. 3 Sf ADDRESS Hagerstown, Rt. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Maud Miller _Immert |“ ot mDec. 22 a 
6. COLOR OR RACE | SRS ‘REAPSEP. ATE tL BIRTH 74° °8 “30 last birthday pine yer ee Ba 
white pals ‘Aug. 1 3,18 pce (omen: Daye | Heer | ey 


| Auge 13,1872 82 yr, |More] Dr fiom 
19a. USUAL Cau eG (Give kind of work] 10b. KinD OF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizeEN OF WHAT 


don ing most ing life, even if retired) | INDUSTRY, COUNTRY? 
own home 
13. FATHER'S NAME 14. MOTHER'S MAL NAME 


Charles D. Knepper Ann E. Miller 


16. WAS DECEASED Ever IN U.S, Anmep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
no, or unknown) | (If year, give war or dates of 


ea, 
rf no service) ore er Mrs. Clarence V, _Leo,_Hag. Rt. 3. 
AL BETWEEN 


18. MEDICAL CERTIFICATION INTERV: 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONseET AND DEATH 


. 
Immediate cause (Cee v ne se Phimtva_ DO AY 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... of fe Crete) .\pO-anetary 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes DO 
21. ee (Specify) Ped (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! office hidg., ete.) 
HOMICIDE fasury 


___ HOM TC a 
TIME (Month) (Day) (Year) (Hour) we OCCURRED | HOW DID INJURY OCCUR? 


‘While at Not While 
a to. PLE hl, wai I last saw the deceased 


fusuRY ‘Work ‘At work (J 
: and that ts occurred at.. alae ry va. s and on the date stated above. 
Degres or ditley DRESS DATE SIGNED 


LOCATION (City, town, or county) (State) 
San Mar, Maryland. 
2. FUNERAL DIRECTOR ADDRUSS 


Scott F. Minnich & Son Hag. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 11946 


CERTIFICATE OF DEATH 
11970 FOR MEDICAL EXAMINERS Reg. Dist. No re) Of 


’ I, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
; COUNTY STATE |, NTY ‘ 
Washington MARYLAND Maryland ashington 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate imits, write RURAL snd give nearest town) 
OR. wy hve nearest town) Si {In this place) OR aif 
TOW . TOWN a 
ce neat OR 7) al StREET. (if rural, give location) 
INSTITUTION OR A ADDRESS 


STREET ADDRESS 


- NAM (First) (Middle) (ast) 7. DATE (Monthy Way) (Year) 
DECEASE! 4 OF 
(Type or Print) Earl Russell Faith DEATH Dec. 1 i 
5. SEX 6. COLOR Pe RACE] 7, SINGLE. ENE | DATE OF BIRTH 9. AGE last birthday * Mgt Bey ander 20 urs, 
/IDOWED, 1 
Male White Socise at ete 5 705028 KK25 yey | | bps So Na 
bre USUAL gree ind oy a 10b. KIND OF a OR | 11. BIRTHPLACE (State or foreign country) | m neat OF WHAT 
lone during most of workin; fe, over retires INDUSTRY Countrr? 
Shep cc : Labor Hancock Maryled | Sy sa 
13. FAT! | 14, MOTHER'S MAIDEN NAMB 


16. Sociat Security No, ] 17, INFORMANT AND ADDRESS. 


15, Was Haery Eagth Forces? 
Andy Faith Hancock Maryland. 


8s » or unknow: | (If yes, give wa: dates of 
Ye's service) an 
ass 18. MEDICAL CERTIFICATION 
INTERVAL Between 


- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and DEATH 


Supply every item of information carefully. The correct aye 


Heh S ares @)......... Gua, Shot, tery. BAP Chom en: tn 
2 geuge shotgun) 


Antecedent cause/3) 

Diseaare or conditions, ifuny, — (b) 
giving rise to the above cause 
stating the underlying cavee last. 


te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


o 
z 
Ve 

a 
=) 
a 
2 
= 
a 
= 
& 
ce 
o 
x 
= 


. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


-AINLY, WITH UNFADING INK. 


ae 3 related to the diseaye or condition causing death, 
CO Y in 192, DATE OF 0. PERATION 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i LL Yes O No! 
a EXTERNATC WAS ) PLAGE (Ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
y Ko N | OF office bidg., se) 4 . 3 
- F DEATH InjunYHome of friend Hancock Washington, Md. 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
x While at Not while | 
3 __tNsunvDec 19 154 3 315PM. | work at work Shi 
a 
é 22. I certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry _| thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find th at Pectin on the dry stated above, and death in my opinion resulted 
fram: natural causes ||, uecident , suieate —, homicidege, undetermined _. 
SIGNABURE wy eee y, ADDRESS DATE SIGNED 
AMES, a relly du SH » 115 N. Potomac St., Hagerstown, Md. 12-20-54 


IAT, CREMATION | DATE Gets NAME 
SOYA (Specify) / 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stato) 


eon Ceme TY enor henoock Washington M¢——_ 
| 24. FUNERAL DIRECTOR ADDRESS 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


. 
hol 
< 
2] 
> 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ard ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11974 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH 2. USUA! ata eS “Pena. DECEASED- = bs 
countY Washington County waryianp STATE Mary lan counrwWashington 


CITY Cf outside corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town, 
OR give nearest town) 


TOWN Sharpsburg P mortf’s || tow Sharpsburg y, 
7 


HOSPITAL OR STREET (if rural, give location) 
EnurWsD@’s Doctors office sores iy, nin, 
3. Rae es (First) (Middle) (Last) | 4a on (Month) (Day) (Year) 
Cypeorfaay James ira Feltner Beara Dec. 22 14 
&. SEX 6. COLOR OR RACE | Fo RS es a | 8. DATE OF BIRTH 9. AGE last birthday | io Lyear {Ifunder 24 bre. 
male white (Speeity) 1 Dec. 1, 248074 =n By | Hoes | ie 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crimean oF Wuat 
done during most of working life, even if retired) | InpustRY reti red f. rmer. ia] lark County 9 Va Sony 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Blizabeth Deck 
18. Was Deceasen Ever In U.S. ARMED an 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unlenown) | (tyes, give war op dates of | none | Mrs. J. I. Feltner, Sharpsburg, Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATs 
(DA Olea) 
Immediate cause Wisc: Corenary eccluston enn | 24 Hrs _ = 
Husieictmdtiee any, q....Arteriosclerotic heart disease. ? 


giving ries to the above cause 
stating the underlying cause inst 
fc) 


! 
1}, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. A PSY? 
Yeo No 


21. ACCIDENT fi PLACE (Home, farm, tactory, wrest, : CITY OR TOWN 
SUICIDE a | Cpemcnceueraey i : : oo S50) posed 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m, | Work © At work 


alive on.e/ 22/54, 19....., and that death occurred at..... i, $45 Pon, from the causes and on the date stated above. 


SIGNA URE wy) ) Degree or title) ADDRESS DATE SIGNED 
i 
OV) as dal ) ‘sha sburg, Md. 12/22/54 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Cate) 
REMO’ S: 
b pa | ups nine pie ouMbaat! waar 


DA’ REC'D BY LOCAL | RKGis 
Gg. 


RAR'S SIGN RAPD OR v2. ADDRESS 
FU Bez" bund ie sebaruld 
Y q AVP Me Aan thing 


L»-¢ 


= 


preg tering. most of ahr orting ie, oven if retired) aa Gini Sine Eckhart Mines Ma ‘ 


o 
iz 
a 
‘4 
cot 
i 
9S 
4 
a 
a 
~ 
o 
fa 
n 
i= 
4 
4 
oS 
os 
< 
oi 


MARYLAND STATE. | btéra 
11940 CERTIFICATE OF DEATH Reg. Dist. No.. 


1 es OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ouNTY “asaineton STATE Tiaryl nd COUNTY |, 
MARYLAND Me Th 18S. 


ah (If outside site aorpatate mits, write RURAL and | LENGTH OF STAY cues (If outside corporate limits, write RURAL and give nearest town) 
ara nesuest ED y, Oa is Ripce) » 
Townhaeerstown — ¢ Ua) fown Rural Hag 


HOSPITAL OR OR las hineton 0 & i pace give Tocation) 

INSTITUTION OR, Washington Count# Hosp I ‘own. Route 1 

‘TNAMEOF Om) SSSCMG)SSSSSSSCet)SSSC*d ATE GBMomth) (Day) (Ye) 
(Typeer Print) COnrad Lawrence 


¢. COLOR OR RACE | ‘wipows, Divonce 8 DATE OF BIRTH 9. AGE last birthday atuager Lvenr ety ae 
ane 0. 3 
white Geavierrien April 25,190 2 eee | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF cies oR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


eS. & VEN, Lee 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Herman Filsinger Louise Hausrath 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. tt; INFORMANT, ANI iy DRESS 
r(¥ee, no, or unkmewn) Ope a ewan sarees 214=09-0164 Mrs. dulia singer Hag. Rtol 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
iL balan OR CONDITIONS DIRECTLY L) ING TO DEATH ONSET AND DeaTHE: 


oy / 
Immediate cause (OEY 4 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 


atating the underlying cause last, 


II. OTHER SIGNIFICANT CONDITIO a i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ph Mh an ae nc nc Se 
19a. DATE ee 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Hone) id | 


los Yeo BY No 0) 
21. ACCIDENT Specity) PLACE (Hone, farm, factory, strest, | (CITY OR TO iy (COUNTY) (STATE) 
SUICIDE OF 1 


bidg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m, Work” At work 


22. I hereby certify that I a Ol the deceased fro: see, in toews..2., 1968 that I last saw the deceased 


A ‘ fs .m., from the causes and on the date stated above. 
SIGNATURE De 1 SS DATE SIGNED 


23. BURIAL, CREMATION |’ DATE a EMETE LOCATION (City, town, or county) 


Adare Den, 6, + ; Hagerstown Ma, 


TR ie BY (Fy | REGISTRAR'S SIGNAT' S 2A. 
eee. 6S 7S¢ Minnich & Son 


11541 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


~ :1194% 


PLACE OF DEATH: 


Washington 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state. Maryland county Washington 


. scounTy = ___MARYLAND | 
ciTy $f le corporate fim rite RURAL| LENGTH OF STAY 
OR and give nearest town) tin this place) 
TOWN Hagerstown days 


CITYUf outside corporate limits, write RURAL and give nearest town) 
OR 
Town Funkstown > 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS | Washington County Hospital ee West Poplar St. 
3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: 
_(Type or Print) Clyde sd Benner Fisher Beate: DeCe 33 1954, 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir UnDeR i vean| If UNOER 24 Mme 
RACE: WIRED) IDINGRCED) Viaeateel Daya |otloure 1 nee 
Male | White | ") Single | Auge 8, 188h | ___70 =| 3"! 26 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Pi. (BIRTHPLACE (Slate or foreign country): |12, CITIZEN OF WHAT 
work gE rane most of working life.) OR INDUSTRY: | COUNTRY? 
Sipe rele agin ex Self Employed - Funkstown, Maryland American 


13. FATHER'S NAME: 


" William Fisher 


14, MOTHER'S MAIDEN NAME: 


Charlotte Gross 


18, Waa DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, 
é of ser 


| 18. Soctat Secunity NO. 


ver or | 21830-9585. 


“17. INFORMANT & ADDRESS: 


18 W. Poplar Sts 
Mrs. Nellie M. Fisher Funkstown, Maryland 


18. MEDICAL CERTIFICATI: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


please write the causes of death clearly 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


DISEASE OR CONDITION CAUSING DEATH. 


% IMMEDIATE CAUSE (AY Cerebral hemorrhage 5 days 
DUE TO 
ANTECEDENT CAUSE (8° é 
DISEASES OR CONDITIONS. IF ANY, (B) Hypertension and arteriosclerosis. 
GIVING RISE TO THE ABOVE CAUSE pye To 5 
STATING UNDERLYING CAUSE LAST. 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None. 


21a. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


TSA. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None. 41 ‘ F yes] Noe] 
ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


=,194, to Le-d= 


2 19.54 that I last saw the deceased 


Pf se 
DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 


Funkstown yes on 


alive on ied i - 2, , 1994; and’ that death occurred a2: 3 40K, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
u.v, Hagerstown, Md. Dec.3,1954. 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 


| Hagerstown,Washin; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15— 10-53 & vi 


24, FUNERAL DIRECTOR ADDRESS 


C. Me Suter and Sons Hagerstown, Maryland 


ATE REC'D a wee aL saa 
MRICS?) rAd pacoe || 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 a/ eF 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


11942 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 | 194°‘) 


Reg. Dist. No. PO 27 


“ere, F ED, DIVORCED, 
ee Wav. 7: 


1. PLACE OF DEATH: 2. USUAL i) NCE (HOME) OF DECEASED: 5 

___ COUNTY Was. MARYLAND _ STATE _ COUNTY. Ci 
CITY ns olitside corpora: itd, write RURAL LENGTH OF STAY ery al corporate limits, write RURAL and give nearest m) 
OR sve at ei0 Aru, 4, in this place) OR 

__ TOWN A q , TOWN exes Ee NOAS rates io AL 
comet te STREET | (If rural give location) 
IN / a, 
_STREET ADDRES ar lock fi F519 ae _3fA LTIM¢ (PE ie: is 

3. NAME OF (Middiey it) 4. Bau (Month) (Day) (Year) 
DECEASED: 

| (Type or Fool A - i; asher DEATH OE 19 C4 

5. 2 ci LOR OR ARRIEO, 8. DATE OF BIRTH: |9. AGE last birthday) tf unoen + y at Jr UND 


Days 


1G a¢ sie Ke re eres 


Hours Min. 


“OCCUPATION i | kind ef 10B. KIND, OF BUSINESS pw 


dgne during most, of worki BLO Wh 2 7 


BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
COUNTRY? 


| GREEWeASTLE 


13. FATHER'S NAME: 


ie Hd EisHerR 


14, MOTHER'S MAIDEN NAME; 


oe fl PEW Ze Lhe ER 


15, Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Secunity No. 


(Yes, no, or unk.)| (If Yes, xive war or dates * (62 2-1 10 a ak: 


fh Ae 


RM AMT W aha dyer 
Ae aa 


of service) 
“18. MEDICAL CERTIFICATION 
DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH 


uy 
IMMEDIATE CAUSE (A) 


Ain Ae decdibialinad 


INTERVAL BETWEEN 
ONSET ANO DEATH 


With reeepremelad Faibond 


fo gt 


DUE TO 
ANTECEDENT CAUSE (S8> 
DISEASES OR CONDITIONS. IF ANY. (B)> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Yi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [ta] NO 


21B. PLACE (Home, farm, factory. 


bX 
21a. ACCIDENT WAS UNDERLYING a 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21c. WHERE DID (State) ft 


INJURY OCCUR? 


(City or town) (County) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | Zr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22: I hereby certify that I dom the deceased from 


alive on (hy. 


; 1990 to 7 liz. , that I last saw the deceased 


1192, 


, 19>, st, and that death occurfed at 2 oF Px, from the causes and on the date stated above, 


SIGNATU ADDRESS Dab. SIGNE) 
e Aug uo. RIOWIA 
23.8 . CREMATION, DATE THEREOF NAME OF CEMETERY4OR CREMATeN LOCATIO) ee ae or bad fa 
= AL eres) 
Va y ~  Mrrncaally [a 


ARS SI 


~ DATE a ed, BY aE LZ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 11954) 
115943 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 
a 
1. PLACE OF DEAT 3 2 USUAL REST ” (HOME) OF DECEASED- 
ora UL a : h uy Ug te vic STATE COUNTY T4 P) bi: 
~~ GET¥ GT outaide gorporato limits, pte’ RURAL gad LENGTH OF STAY GETY A outside i Timita, write RU - and gjve nearest town), 
OR ag tive mf Be ow Al ia ise POwn VeEneas ‘C, Fe. Xx 
os Wah. a pi a 
tT AppRESs (U/Le G, Mesp-tal S O35 S. sh. ST vA 


3. NAM (Firat) (liddle) (Laat) 4. DATE Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Jopins Az sent CLIY THE | DEATH jer 3 1 
t. SEX | 6. COLOR ai RAGE [2 ARRIBD, | &. DATA pF BIRTH 9. AGB last birthday | It under | year [I under 24 hrs 
VIDOWED) DIVORCED, _ Months | Days | Houre{ Min.” 
1[ © 1/908 F-7 yn | eal 
Tea. USUALPOCCUPATION weit indSPwork |; 10b. Kinp o oxy OR | 11. BIRTHPLACE (State or foreign country) 12, Cran, or Wat 
done durin ife,gvon |; rn Ss Ce VaCcd | Cor 
rc ay - 
Ts. a AME “2. 14. MOTHER'S MAIDEN NAME 
arles ‘Fers he | é. aw 


AS Was a SED ay ine vats ARMED or 16. SociaL SecunITY No. Vito 17, INFORM. 
(ea, no, oF yes, give war or dates o! 
AS ner vice} O-'8 01297 


a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LEA X 
Immediafe cause @)-.. 


Antecedent cause(s) VEL UY an thigen— 


Diseases or conditions, if any, (b)_--......--. Be Wee-~ baccarat 


giving rise to the above eause ; hi ae 
ftatiog the Underlying cause last, Chteeie cot or ju ex tees 
©) at. 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i A 
= ate YeeQ No & 
21, ACCIDENT ‘Specif; LACE (Home, farm, factory, street CITY OR TO 
SoIciDE (Specify) ! OF phi Bai ae ny, tf « WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF flo at Not While 
INJURY Wore oO At work 


an 1997, that I fast saw the deceased 
2>8.. 1957, and that death occurred at. < A. :...m., from the causes and on the date stated above, 


alive on.. 
SIGNATUR: x (Degree or title) ADDRESS af uy. dare harag tou. SZ. DATE SIGNED 
fo kar AT fra Cole pp Mn. TD the f, ~s (2 -3-~ref 
33. BURIAL, GREMATION F CEMETERY OR CREMAVORY | LOGATION (City, town, or county) State) 
REMOVAL Gi * 
ee | lily NG. wae sfaron, (¢ 


E REC’D BY LOCAL | 24. FUN, D; ‘OR ({/_ ADDRESS 


ae AL ZS Se FP eA z LL , LP Big e448 


= 
futty; The 


please write the causes of death clearly and legibly. 


@ 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15— 10-53 


correct age is especially important. Physicians: 


i= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11951 


1 J 972 CERTIFICATE OF DEATH Reg. Dist. No. 220. 2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: c 
COUNTY Washington MARYLAND. state Md. county Wash. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘ ui | (in this place) OR 
TOWN Hagerstown rural | 15 months TOWN Hagerstown. rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Cavetown Pike » I Cavetown Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Viola Agnes Grove peatu: Dec. 9 19 54 
3. SEX: 6. COLOR OR SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoen + veam | ir unoen ea Hrs. 
ACE: IDOWED. Divo! . Months| Days | Houra{ Min. 
female white | rei) widowed |June 18, 1869 85 | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done sane, most of working life, OR INDUSTRY: COUNTRY? 
even If retired): Honeework home Wilbur, W. Va. U.S.A. 


13. FATHER’S NAME: 


Isah Weekley 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
fi no 


14. MOTHER'S MAIDEN NAME: 


Lea Pratt 


17. INFORMANT & ADDRESS: 


16, SOCIAL Security No. 


of service) none Clydus Grove Cavetown Pike, Md. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe CAUSE (A) Ditins achytn, [eos Aavaap (sere degra) a% 7 
ANTECEDENT CAUSE (S) pueE wilh muy ocurdhaf feels 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(©) ’ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; | 


TO THE DEATH BUT NOT'RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


alla 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 15 no [xd 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


2ts. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


SIGNATURE ADD! Ss * DATE SIGNED 
Me M.D. RBM 10 Mey = 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL eo va a 
buria. Dec. 12, 1954 Greenwood Sisterville W. Va. 


DATE REC'D BY LOCAL 


PEESOLGS 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Li2offfporerr! Fred W. Kraiss Hagerstown, Md. 


e 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a& 
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% 
ovo 
2 
7s 
= 
os 
2 
he 
so 
= 
o 
s 
s 
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os 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Wells] 1973 OERTIFICATE OF DEATH 


Reg. Dist. No. oo 2 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. asthma 


f x b 
county Washington MARYLAND state Maryland counryWashington 
CITY If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
Town Funks town ronths Town Hagerstown 
HOSPITAL OR vi STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Nalley Nursing Home 43 E. Howard St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK CHARLES HANNON peatw: Dec. 45) 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 8. AGE last birthday) Ir unpen 1 year | tr unoen 24 Hne. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours] Min. 
Male [White (Srecify hi ngle August 5, 1873! 81 yes. | 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retiredtigte] Clerk Retbred Carlisle, Pa. U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Hannon Elizabeth Gibbs 
1. Waa DECEASED fVeR IN U.8. ARMED FonCes? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,no, or ynjc)| (If Yes, give war or dates 
/\Yes V lo srtean-Amer, |No Record wr. Robert M. Hannon 
a 18. MEDICAL CERTIFICATION Licata oe ee gi si 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UL bff Vascular hypertenei 1 
IMMEDIATE CAUSE (ay ReTeeR eon sh 
ANTECEDENT CAUSE (8? bd Hemiplegia 1949 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
ph AES Leis Sh ah Sa fim Pulmonary artery thrombosis 10min 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

none (/ yes—] of] 
214. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


alive on Dees 


22. I hereby certify that I attended the deceased from .... Dec. 


11924, to HECeiD 


..., that I last saw the deceased 


4 18. 5k and that death occurred at 5 $15AM, from the causes and on the date stated above. 


PETE ISS \ prety 


hk 


SIGNAT) ADDRESS DATE SIGNED 
$.,9 etl 4D, m.0.115 N. Potomac St.-Hageretown,Md 12-15-5 
23. BURIAL, “tercerry) | DATE THEREOFS NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . - 
Burial 12-17-54 Mt. Zion Cemetery Nr. Carlisle, Pa. 
24. FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman~Hagerstown, Md, 


11953 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Mary Kittle 


17, INFORMANT & ADDRESS: 


Samuel Himes 
15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
Yes, k.)} Ut Yes, ai k 528 Howard Street 
mY dames rg WEP] 705-10-4847 | Mrs, Buelah limes Hagerstown iid 
ii 18. MEDICAL CERTIFICATION 
ul DISEASES OR CONDITIONS DIRECTLY ie * ONGETM CIDE RTE 


ATH 
. Zz Ze 
7 , 
L sa a“ 
IMMEDIATE CAUSE ay : Z 
DUE TO “a 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


11944 CERTIFICATE OF DEATH Reg. Dist. No. ?O%.... 
b 1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
QD 
& COUNTY Washington MARYLAND STATE Maryland COUNTY dJashington 
md CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Eo) OR and give nearest town) f) , (in this place) OR 7. 
& TOWN Hacerstown OS 10 days town Hagerstown Maryland 2 
tal HOSPITAL OR ‘] STREET «if rural give location) itl 
Es] INSTITUTION OR on af wy ADDRESS ood > r 
3 STREET ADDRESS Washington Co, Hospital 528 “, Howard St. Hagerstown 
© Ts. NAME OF (First) (Middley (Lest ‘4. DATE (Month) (Day) (Year) 
ee} DECEASED: . | oF 1 
¢ (Fyve or Print) Howard. Delbiret Himes peatw: Dec. 2 “9 54 
7 S. SEX; 6. Speer OR }7. SOE IBIVGReeD 8. DATE OF BIRTH: 9. AGE last birthday! Ir unoen + vear | IF unDeR 24 HRs, 
ae ACE: WED, i lonths| Days | He Min, 
© | Male White (Svecify) Married Wan. 30 1890 64 ven] MY ale ee 
ae a 
4 Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 |. work done during most of working = . oR JNDUSTRY: 3 t i “i Vv; COUNTRY? 
8 Ger thaimhan Brotherhood HATLROAD Junior W. Va. USA 
e 
¢ 
3 
a2) 
ba 
o 
3 
as 
= 
a 


INTERVAL BETWEEN 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 LZ 
TO THE DEATH BUT NOT RELATED TO THE M32 AL. 4 Ze Vi | 
DISEASE OR CONDITION CAUSING DEATH, ket AAS 99 Z (AGA 


19a. DATE OF OPERATION: 


o 
z 
a 
a 
z 
(--] 
oe 
(=) 
& 
a 
a 
> 
4 
a 
n 
& 
4 
ei 
oS 
o& 
< 
= 
» 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


198. MAJ@R FINDINGS OF OPERATION 20, AUTOPSY? 
OQ Alevve CAAcr ce t8 te Ate Leer sce ad 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
@ OF “INJURY White |“) Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from 22. MT G7, to 2 A2£E, 19.9% that I last saw the decensed 
tm 
8 alive on ...¢ HA ‘ 195 x and that death occurred at “. 7 M, from the causes and on the date stated above. 
ee SIGMATURE yy, ADDRESS DATE SIGNED 
cy A] a M.D. 
| 23. BURIAL, Sforeern) | OMT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wD REM, Vv. (SPECIFY) 7 
= BorPes’t Dec. B54 Odd Fellows Cemetery Elkins W. Va. 
z DATE REC'D BY LOCAL | REGISFRAR'S NATURE 24, FUNERAL DIRECTOR ADDRESS 
a ASE LPS a Albert LL. Leaf Wikliamsport Ma. 


PR LE Vhy 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @) 


@ 


=) 
aréfylly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Sitsrraation 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 F! 954 


ba nl 
11945 CERTIFICATE OF DEATH Reg. Dist. No... 20.20. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE NAB COUNTY ASHINGTEN. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR x 
TOWN S&S TOWA C qa pays TOWN <4 
HOSPITAL OR dj STREET (It ‘rural give location) 
cncer ASDneSs saan 
s —_ 
WAS. Co- jtosPiTac | _ ___ PAK \¢ AVENUR 
3. NAME OF (First) (Middle) (Last) 4, GATE (Month) (Day) (Year) 
ee 
(Type or Print) \= A OVSAKI2 DEATH: BCEMGER-2L- 9 SY 
S. SEX: 6. COLOR OR Jf. entre MARRIED, 8. DATE OF BIRTH: 9. AGE last sal UNDER T YEAR| IF UNDER 2a 


RACE: WIDOWED, DIVORCED, 


(Specify): Hours 


Months | Days 


Aus | _ Write SAN. No-i~ 4 ¥ 
1tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLAC! aad. or ate country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired), 
“al E Vi od OVA vi 9 Ra a . 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
NOCH DAU HE RTY 
15. WAS DECEASED EVER IN U.S. ARMED Forces? 16, SOcIAL Secunity No. 


(Yes; no, or unk.)! (If Yes, give wsr or dates 


=) Aes (Se 


17. INFORMANT & ADDRESS: 


LL No of service) —NO.NAE IMRS..TS AAC _SNOok _fSoonsGero Mp. 
’; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 3 / >} fo 
IMMEDIATE CAUSE (Ad AAD. D hav 


DUE TO 


ANTECEDENT CAUSE (8S) 62 if ‘An 
DISEASES OR CONDITIONS, IF ANY. (By CAL SE ae, = U hits 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
YES o NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


«eo 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
> 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21pD. TIME (Month) (Day) (Year) (Hour) a QURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. pe at at work 


alive on 


22. I hereby certify a ug ar the deceased from Teal; op 98). - to Eat: 1994, “F that I last saw the deceased 


that death occurred at id 


the causes and on the date stated above. 


SIGNATURE Y ; 
“4 tS gy 
i decor} L M.D. 
23. BURIAL, CREMATION. GATE THEREOF 
ae ae (SPECIFY) 


24. FUNERAL DIRECTOR ADDRESS 


Y | yr F.-Bast aun Sons Preanspopo MO. 


DATE REC'D BY LOCAL 


pe grea 


,MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


\ 


& 


VS. AIBA -5-53 


F 
information coe The correct 


item of 
: please write the causes of death clearly and legibly. 


i 


Supply every 


age 1s espe 


icians 


cially important. Phys: 


1, PLACE OF DEATH: 


Washi > wa Wa ehinct . 
coun jashington MARYLAND grate de county ‘“ashington 
CITY a outside corporate limits, write RURAL pe ee rae jee (If outside corporate limits write RURAL and give nearest town) 
OR eet sive Hees Pert own istpeegres 3 own Hagerstown 
Pe ie \Y” ete (If rural, give location) 
Pea eats 10 N. Cleveland Ave pee 10 N. Cleveland Ave. 
3. nee (First) (Middie) (Last) 4. ee (Month) (Day) (Year) 
ED: deers 4p ) 
(Grea Peat) LdWard Henry Itneyer | pratn Dec. 15 195 ly 
6. SEX: 6. ee OR % pes 8. DATE OF BIRT: 9. AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 ARS. 
Male wilt e Specify) mT Lcd’ Wan. 8,187h | 8&0 aoe | Hour | sine 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, “. INDUSTRY: a Ps COUNTRY? 
ove S Mee pen ber louse Builder Old Forge Mad. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Jonas Itneve S Wc ick 


15, Was Deceasno Ever IN U.S. ARMgD Forces?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
$¥es, no, or unk.)| (If Yes, give war or dates of 6 : 
4 No service) 214-0926280 lirrs. Ioda Itneyer Has. Mds 
1g. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES is CONDITIONS DIRECTLY LEADING TO DEATH: OuitncAne inane, 
eee ete, inom ) pr RBI cares 
Antecedent cause(s) 
Diseases or conditions, it any, _ (b).... us Bo ERR ccshsh Ee Sete 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SCS;«7;73 TCS; Y= ee 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. Bs aa igen ] 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? ~~ 
( suly 8 &10 '54 Cercinome of bladder : ‘ Yes] No 
2Ia. EXTERNAL CAUSE WAS. 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF N While at Not while | 
INJURY None M. at_work [) Z 


22, I hereby certify that I took charge of the remains Mescribed above, held an Autopsy (], Inspection Q; Inquiry (J, and 
resulted from: Natural causes JY, Accident 1], Suicide (], Homicide [1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER - DATE SIGNED 
ae VS DEPUTY MEDICAL EXAMINER 
a M.D. ASSISTANT MEDICAL EXAM. 

28. BURIAL, C MATION, | DATE THEREOF ANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REG Se Pret): | 12-17-54 | Rose Hill Cemetery Hagerstown Md. 
24. FUNERAL DIRECTOR a ADDRESS 

| Scott F. Minnich & Son Hag. ind. 


(State) 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11955 


- 
11974 CERTIFICATE OF DEATH Reg. Dist. No. 3 4/..... 
7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tef- ny 
county "a shington MARYLAND. state Maryland county W i 
Sine (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 
and give nearest town) | (in this place) OR 
tows Williamsport X< 55 yre. TOWN Williausport ff 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS Se 
STREET ADDRESS 15 W. Potomac Strect #15 W. Potomac Street 
3. NAME OF {First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(tye or Print) Charles Wes ley Lizer | peat: Dec. 19 19 5 
S. SEX: 6. oee” OR|7. SINGLE, SORES 8. DATE OF BIRTH: 9. AGE Jast birthday] Ir uNper 1 year | IF UNDER 24 Mrs. 
: ACE: WIDOWED, B Months | _Di Hours | Min. 
Mare _|Wnite (ety) Marvied| Nov, § 1899 ¢ aioe | = 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, QR INDUSTRY: ‘ COUNTRY? 
even i retired:Gen. Manager Tannery Williaasport Ma. USA 


13. FATHER'S NAME: 


Joseph Wesley Lizer 


14. MOTHER'S MAIDEN NAME; 


Blanche Haugh 


ts, Wae DEceAseD Ever In U.S. ARMED FORCES? | 16, S0CIAL SECURITY NO. 17 IFORMANT & ADORESS: 215 Wl, Potomac St 
gs, no or unk.)| (If Yes, give war or dates eB > a MAG Ov, 
Oye noxies a service) NO a/s-09%- 7370  |itrs, Dorothy, Lizer Williamsnort Ma. 
ia 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
of aA vA 
IMMEDIATE CAUSE (A) = RE, -UeonnBy eree 
DUE TO 
ANTECEDENT CAUSE (8) f ets . 
DISEASES OR CONDITIONS. IF ANY. (a) UrBeien lan Fda bpptuissy 4, ge 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


To) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CEs Tee 0 “2 GS gp: f () | ry) 
DISEASE _OR CONDITION CAUSING DEATH, 200 ited, Putteloeeg Veneers Ad t 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (/ OU 20. KuToPsy? 
Sj ves[] Not] 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bidg., ete. 


INJURY OCCUR? 


ile INJURY OCCURRED 
hile Not while 
a aa at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from/.0.° .3..., 1954 to¢47.4.%.., 194% that I last saw the deceased 
alive on A@~/9>...19 sty and that death occurred at SrAy, from the causes and on the date stated above. 


tGNATURE ADDRESS DATE SIGNED 
cu : M.D. , Ona -Zo-v4 
23. SUA CREMATION,| OATE THEREOF, NAME OF CEMETERY OR CREMAT@RY LOCATION (City, town, or county) (State) 
Coa yh at (SPECIFY) : Ls rn ‘ 2 | = j . 
Burla Dec. 21A394' Greenlawn Cemetery Williamsport Md. 
DATE REC'D BY LOCAL 1s RAB si en 24. FUNERAL DIRECTOR % ADORESS 
; pear Ve B % y Albert L, Leaf Williamsport Ma. 
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dod 
MARYLANDy 1947 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


U! 
COUNTY Washin, on AtREAAND STATE a: COUNTY 


ae (If outside corporate mits, write RURAL ‘ang, LENGTH OF STAY ahs (if outside corporate Ve write RURAL and give nearest town) 
give nearest town) (in this piace) 
TOWN Town _Chewsvi 


TEE on Cf ee 
STREET ADDREss Washington Dou! ft; Hos 


3. NAME OF (Firat) (Middle) ] 4. pare (Month) (Day) 


DECEASED 
(Type or Print) Llmer Gaines Longanecker DeaTH Dec 
65. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year jI{ under 24 hrs, 


male white Pe owinaPRISR | Au 18 81 sme, | Months Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 1b. Ee OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moat of working life, even if retired) | INpuSTR B CouNTRY? us 


farming — ____|Boonesboro, Maryland 


13. AME 14. MOTHER'S MAIDEN NAME 


Daniel Longanecker Martha Davis 


16. Was Deceasep Ever IN U.S. ArMep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
S ‘3, no, or unknown) | (If year, give war or dates of 
i service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Zor 


iA 4 
Immediate cause @)..... Cerebra L.. Hemorrhage... ove hasnnt AM 
Antecedent cause(s) 

‘Disease conte May 0) Cerebral .Arterioseleresis G Indefinite 


atating the underlying cause last 


° (c).... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f) 
f Ye O No 


PLAGE iin Tne tone HT OR TOWN COUNTY)” STATE) 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED —| HOW DID INJURY OCCUR? 
OF While 


at Not While 
INJURY. m. Work O At work 1] 


22. I hereby certify that I attended the deceased from.LO/25.. ai 19.5.4... to..1.2/238 , 19.511, that I last saw the deceased 


alive on. M . 19.54... and that death occurred af}.:3.0....... A..m., from the causes and on the Pi stated above. 
SIGNATUR) (Degree or title) SS DAT 


24. FUNERAL DIRECTOR 


Scott F. Minnich & Son. Hag. Md. 


o 
Zz 
a 
z 
a 
-] 
i 
9 
4 
a 
x 
> 
a 
& 
n 
i 
J 
Zz 
S 
S 
os 
= 
a 


MARYLAND 
11948 


CERTIFICATE OF DEATH 


E®& 
STATE DEPARTMETT drlidaits 


Reg. Dist. No.. 


1. PLACE OF DEATH’ 


COUNTY 
Washi MARYLAND 
CITY (If outside corporate limits, Eo TRAC and | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY, 
Ma Wa 


ors. (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


Town’ “SB gerstown (/. wae pes. 

INSTITUTION OR 

street ADDRess Washington Count ‘Hos it 
3. NAME OF (int) (Middle) 


DECEASED 
(Type or Print} Cla on 
$. COLOK OR RACE | 7. SINGLE, MARRIE 


White 
1a, USUAL OCCUPATION (Give kind of work | 10>. KinD oF BUSINESS OR 


dss APSO WORM ed) | MEDI ture 


Lowman 


13. FATHER’S NAME 
George W. Lowman 


STREET (If rural, give location) 
1 ADDRESS 


(Last) | 4. DATE (Month) (Day) (Year) 


dears December 


8. DATE OF BIRTH 3. 71 jJast birthday | If under. 1 year jIf under 24 hrs. 


WIDOW Eg DRANG. Nov. 2,1883 ire | Po [Roe ae 


11. BIRTHPLACE (State or me country) 
Leitersburg Md. 
14. MOTHER’S MAIDEN NAME 


Anna”. Pickett 


12, Citizen or WHAT 
UNTER Y? 


16. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. SocraL SECURITY No. 
ye 0, or unknown) | (If pasty ‘ive war or dates of 
4 ice) 


18. MEDICAL C 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
40,01 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


cee. 


17. INFORMANT AND ADDRESS 


CATION INTERVAL BETWEEN 
: Onser anp Dears 


Raft 


Q- adn 
Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT GONDITIO! 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
yf) 


21. ACCIDENT (Specify) & ees QGiome, farm, eo street, 


SUICIDE 
HOMICIDE 


ad (Month) (Day) (Year) (Hour) tei OCCURRED 
INJURY Work 


office bidg., ete 


| 20, AUTOPSY? 


Yes O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


12519 


“., and that death ocefirred at 
egree of title) 


DATE. REC’D BY LOCAL 


Dee. 2217 SY- 


ED 


on the on and on the date ee 


24, FUNERAL DIRECTOR 


cott F. Minnich & Son Hag. 


MARGIN RESERVED FOR BINDING 
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VS. Al5 — 10 - 53 
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= a of service} = = — = 


lhe ech, 
wae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 11959 


irshnanCERTIFICATE OF DEATH Reg. Dist. No. 903... 

1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washing ton - MARYLAND. state Varyland county Washington 

city (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

a Nearest town in this place) OR 

Town agerstown years TowN Hagerstown 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS . 2 

STREET ADDRESS 180] Virginia Ave. ale 1801 Virginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Tyve or Print) FREDERICK = = - — LUDWIG peas: Dec. 20, 1954 
3. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 year, 


1 UNDER 24 HRs. 
Min. 


6. COLOR OR 
RACE; WIDOWED, DIVORCED, 
Male White (Srecity) Married | Oot. 17, 1876 


Oa. USUAL OCCUPATION (Give kind | 108. KIND OF ‘BUSINESS 


Months| Days | Hours 


78 ys. 


11. BIRTHPLACE (State or foreign country) : 


Scherzhein, Germany 
14. MOTHER'S MAIDEN NAME; 


Elizabeth Weber 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, OR INDUSTRY: 


‘Printer Self-euployed-Retired 


13, FATHER'S NAME: 


_Friedrich Ludwig 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Security No, 17, INFORMANT & ADDRESS: 


y, y k.)} dIf Yes, di ‘ 
me So or unk.)} ¢ ‘es, give war or dates None Mr. Robert Ludwig 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET ANO DEATH 
ub aot g % 5 Z 
IMMEDIATE CAUSE (A) 


DUE TO J 
ANTECEDENT CAUSE (S> Onto BE. 
DISEASES OR CONDITIONS, IF ANY. (Bs) L aka 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. t cae , 


P /e @D g 
Lc Ae, = seas Lhe? + 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


q 


20, AUTOPSY? 
yes[] No @ 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING oa 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY 
M 


Whil Not whi 
_ | at work CO] ae woruy? O 
22, I come that I attended the deceased from, ‘ res 


eA and that death occurred at [ho M, 


2ts. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


/~~ 
10” * that I last saw the deceased 


m the causes and on the date stated above. 


DRESS y ye SYGNED 
LOCATION (City, town, o} hah 2 (State) 


dices Cemetery Pat Ferry, W. Va. 


M.D. 
NAME OF CEMETERY OR CREMATORY 


DATE THEREOF 


12-28-54 


BURIALZ YR 
REMOVAL & 


Burial 
Dele ee BY LOCAL REGJSTRAR'S S$ TURE 24, FUNERAL DIRECTOR ADDRESS 
a2 FOF 2 | Andrew K. Coffman-Hagerstown, Md. 


\ 


\ 


Castel RESERVED FOR BINDING 


= 
VS. A15— 10-53 @ ite 


item of sects carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11975 


11969 
BPR 


Reg. Dist. No. 


COUNTY blashin 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state “Le LI of county Khas boty 


MARYLAND 
CITY (If outside Lies hogs write RURAL| LENGTH OF STAY CITY (If outside Ga limits, Be RURAL and give nearest Tt 
OR and give nearest town) iy {in this place) SS 
Tone MU Dien sve Maz Pan Svhac Mike FOwN Mtg e1ae . 
HOSPITAL OR. / STREET dt ea <1 ae location) 
NSTITUTION © 5 aad ADDRESS - 
STREET ADDRESS Meet 4 x x Neve 44 SF f 
3. NAME OF (First) i (Last) 4. DATE ~(Month) (Day) (Year) 
DECEASED: ? OF 
{Type or Print) Afar. SAA ve Fat Death: 7% # ro 
SEX: 6. COLOR OR SINGLE, ics ®. DATE OF BIRTH: 9, AGE last birthday 


ven ” he Ww. Ee 


WIDOWED, ay 
(Specify): 


Aeg 


Ro, 12657 


IF UNDER 1 YEAR 
Bee | Days 


IF UNDER 24 HRs. 
Hours | Min, 


£9 


yrs. 


HOa. USUAL OCCUPATION (Give kind of 


10B. Litto OF oe mest 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: kh ~ GQ we COUNTRY? 
even if retired): 44, pew ic Der pare fos be 9 fers Go. Mid, Us 
13. a es NAME: 14. MOTHER'S MAIDEN NAME: 
E fest Far wre CEs4EK 


Seseph 
1s. WAS DECEASED Ever {mn U.S. ARMED FORCES? 


8. SOCIAL SECURITY NO. 


INFORMANT & ADDRESS: 


17. 
oF mosap | Ocaaen raves er col cancrs None | see vad DOM gear A rugaresvi He. A, 
7 18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“LAO: 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


wv Artevio Se levrbe Meant Miareag( Vem ser) 10.49 


ANTECEDENT CAUSE (6) 
DISEASES OR CONDITIONS, IF ANY. 


nl a ot 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


——————}—— 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


D__| 


20. AUTOPSY? 


YES oO NO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from F<.b Sete 
alive on 7 4 went 


; 1946, to Pee e. is 19 ¥, that I last saw the deceased 
, and that death occurred at/ Q 30.4, from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


LE2/A/ 


DATE THEREOF 


‘Aft Sof 


W fe Ss 
no, 2207 ome Hage bul 9 de BE 
| LOCATION (City, town, or county) 


NAME OF CEMETERY OR CREMATORY (State) 
Mllaes 79 rien ile Clxsnch khesh fog An Ca. MA. 


DATE REC'D BY LOCAL 


BEEN PSE 


REGISTRAR’S 


| 24, FUNERAL DIRECTOR 


Mest Tio en, Fass oer Chap e/, f Iwe- 


ry ig 


pate’ 


WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 
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vs. Ab—10-55 & 


Bad The 


in 


rmatio! 


PLEASE TYPE OR WRITE PLAINLY, 


learly and legibly. 


please write the causes of death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1196 1 


11950 CERTIFICATE OF DEATH Reg. Dist, No, —2O 2= 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON Phe state MARYLAND county WASHINGTON 
Reali te Oe eaacerbgeate 2 limits, ure RURAL pe ueoneea ug outside corporate limits, write RURAL and give nearest town) 
Fown "" RACERS TOW Oo | aN ORES Town HAGERSTOWN 
HOSri Tar oR STREET ° Uf rural give location) 
INSTITUTION.OB. WASHINGTON COUNTY HOSP.<20] APPRESS 56) Pop peedcK STREET 
13. NAME OF (First) (Middle) . (Last) 4. Gaie (Month) (Day) (Year) 
Tiyre or Print) ALTA BROWN McCLEARY or 12 26 13 34 
3S. SEX: 6. COLOR OR j|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen 1 year | tf UNOER 24 Has. 
SALE WHINE: Meer HORE ED, FEB. 6, T896 58 fe eae Days | Hours{ Min. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retireWal SEWORK 


108. KIND crasue, ESS ‘ 
i . 
ow HRHES 
13. FATHER'S NAME: 


CALVIN BROWN i 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
O TRY 
* MARYLAND | VSTR 


14, MOTHER’S MAIDEN NAME: 


LINNIE WOLF 


18, Was DECEASEO EVER IN U.S. ARMEO FORCES? | 1s. SOCIAL SmcunitTy No. 17. INFORMANT & ADDRESS: 5 FREDE 
per "Rr unk.)| 1 wer or dates NONE CARLEEN McCLEARY HAGERSTOWN ,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wey ONSET AND DEATH 
Py ig 
neces CAUSE A) CxrKonvne Ti+ RO MBOS/S © (a. How, 
ANTECEDENT CAUSE (8) ea Pa vEPan 


DISEASES OR CONDITIONS, IF ANY, <B> ARTER{ 0 SCLEROTIC HenarD/ SPs & WEEKS, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. ape PERT EM UEC, me” ead UO Ne Ole 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


( f oi ves [] pO Fon! 


21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (Coal o> Gtate) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office bldg. ete.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


aie anor Y OCCURRED 
Oo) pot while 
i. ay, wat work ; 


CI | hereby, certify that I meng the deceased fromD #26, 199% to .Jees.2.%, 195%, that I-last saw the deceased 


21F. HOW DID INJURY OCCURT 
M. 


alive on . De: © CH. , and that death occurred at vA op M, from the causes and on the date stated ebove: 
SIGNATUR! ADDRESS DATE StI a 
LL tig MD. PorercS een pe Hake rs7oen a 98% 
23. BURIAL. REMATION: T°DATE THEREOF NAME OF caer Fannie LOCATION (City, town, or county) (State) 
RRO" f2/29/s4 | ROSE HELL Cha | 


HAGERSTOWN , MARYLAND 
24, FHSS AUIS SO” HAGERSTOWN, MIPPRESS 


ey ue SAS g BY Soy RE! van), Kaoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1196: a 


work done during most of working =| OR INDUSTRY: 


even if bide home _ 


Hagerstown, Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


eDele 


Emma K. Middlekauff 


17. INFORMANT & ADDRESS: 


C. McKee 


fis. Was “DECEASED Ever. ED FORCES? 
(Yes, no, or unk.) (If Yes, 4 xive war or dates 
-Nq #4 of service) dt NONE. | Ace 0. McKee, Hagerstown, Maryland _ 
f 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I cieeee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i Pas: be 
IMMEDIATE CAUSE (a) Cars Cut oeyrace : 


DUE TO 


ANTECEDENT CAUSE (S* Cs 
DISEASES OR CONDITIONS, IF ANY. (B) ’ rie 


te. Social Secuaity No. 


a 
CERTIFICATE OF DEATH Reg. Dist. No. 302...... ... 
DB |. PLACE OF DEATH: os 2. USUAL RESIDENCE (HOME) OF DECEASEDY 4 
Pca rs : 4< «. . oe 
F uN & county Washington _ MARYLAND STATE M land Gaur, Washington 
te ~ ciry (If outside corporate limits, write RURAL LENGTH OF STAY CUB ALES outside corporate limits, write RURAL and give nearest town) 
. a z and sive nearest town} (in this place) 
a |. Fw _Funkstown > MOS» FOwn Hagerstown _- 
Lad HOSPITAL OR STREET (Uf rural give location) 
5 pple ee ADDRESS 
s ADI Ess 
al aioe PATA. a! all .. _. _302 North Potomac Street. = 
a 3. M (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) Mar " E. McKee DEATH: DeCe 22 19 ae 
a=] 5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE ‘last birthday If UNDER | YEAR| dr UNDER 24H 24 HAs. 
% RACE: ae eel gE GED! | Months ve | Hours | a iMine 
© | Female | White (Secity}: Single Oct. 5,.1873__ | BL vs. | "P| TP 
@ fia. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
E COUNTRY? 
§ 
oe 
S 
ea 
FS 
>) 
3 
o 
a 
s 
3 
a 


GIVING RISE TO THE ABOVE CAUSE — nye To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTO THE — Q lume | AUN: 
DISEASE OR CONDITION CAUSING DEATH. Se Be be endl 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= ‘a8 : \ ba Bee 6 


21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
na) 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


M. at worl at work 
22. 1 hereby ye that I attended the deceased from$. =p. 19, Jf, te to pe, 195%, that I last saw the deceased 
8 alive on ~ 9/7 2% ate and whe death occurred at 72 ¢ 7a eine the causes and on the date stated above. 
2 SIGN, is_@ PE Oa DATE SIGNED 
= QA A A _S Mp. 4¢ Pax 12.)2 ay f s¥ 
| APM rah, 1ON.| DATE THEREOF mai NAME OF CEMETERY OR CREMATORY wes AS (City, town, oF e (State) 
wo R Aer 
a Burial 12-21;-195) | Rose Hill Cemetery Hagerstown, Maryland 
na 
sy 


DATE REC'D BY LOCAL REGAST, R'S Sl AT . | 24, FUNERAL DIRECTOR ADDRESS 


FEE /F GAZ Z 'C. M. Suter & Sons, Hagerstown, Maryland 


= 


VS. A15— 10-53 a 
MARGIN RESERVED FOR BINDING 


y. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1 1 we 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 963 
CERTIFICATE OF DEATH Reg. Dist. No. 220.2)... 


11954 
PLACE OF DEATH: 2 


. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ WASHINGTON MARYLAND. state MD. county WASHINGTON 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (| +> (in this place) OR 5 

Town "HAGERSTOWN 6 MONTHS town _ HAGERSTOWN : 

HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET AppREsS GARLOCK NURSING HOME 


APPRESS56 ROLLONG ROAD 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

free bean . BOLS MARTHA MILLER beate: 12 28 19 54 
3. SEX: 6. COLOR ORj|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If uvoen 1 year | IF UNDER 24 Has. 
FEMALE iin eat SINGZE "| OCT. 31, 1873 Ge ae | ee een] 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 


even if retired) sn orWORK OWN HOME 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Country? 
MARYLAND 


EDMUND G. MILLER 


15. WAS DECEASED Even In U.S. ARMED FORCES? 
(Yq, wo, grvunk.)| (If Yes, give war or dates 
“ No of service) 


13. FATHER’S NAME: | 


§@. SOCIAL SECURITY No, 


NONE 


14, MOTHER'S MAIDEN NAME: 
ELIZA SPICKLER 


17. INFORMANT & ADDRESS: 856 ROLLING R 
MRS. JOHN W. HOFFMAN 


HAGERSTOWN, MD. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PO eA 
IMMEDIATE CAUSE 


(Ar 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 3A | 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


< 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND OEATH 


| 4 wk. 
20. AUTOPSY? 


YES Oo NO 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [} CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(ay) (Year) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) 
OF “INJURY 


(Hour) 21£e INJURY OCCURRED 
While Not while 


M. at work at work 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


alive on J.8C*.216"., 194M, and that death occurred 
8 UR 


22. I hereby certify that I attended the deceased from Ave , 
iy 


195 to Dec, ZF 194} that I last saw the deceased 


ao fa, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


LN, C.-L on sie: 
23. eee % peal WD, REOF | | 
BERYL 12/31/1954 ST. PAULS CEMETERY 


aly N: @otemre St, taf 24 {sy Ind 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town,’or county) (Stat . 


CLEAR SPRING, MARYLAND 


DATE REC‘D BY LOCAL 


24. FUNERAL DIRECTOR 


ADRIAN H. 


ADDRESS 


ROWLAND CLEAR SPRING, MD. 


ES Ea 


SEE GAISL- 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


Fe 
a 
2 
‘a 
o 
be 
Vl 
9 
S 
3 
gs] 
s 
£ 
E 
g 
& 
a 
° 
E 
4 
(2 
o 
> 
o 
oa 
a 
a 
iJ 
nn 
sd 
iz 
4 
e) 
2 
= 
A 
< 
‘sal 
Es 
p 
Es 
Is 
5 
Ea 
4) 
a 
<S 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ] 964 


11952 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘1. PLACE OF DEATH: 


__ county Washington 


MARYLAND 


__state_ Maryland 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington 


» write RURAL! LENGTH OF STAY 


and rive neareat town) (in this place) 


Hagerstowm Be] 18 days 


Ss outside corporate Ilmits, write RURAL and give nearest town) 


Os! Hagerstown 


"HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Washe-Co,—Hospita],_- ane 


oe alf rural give location) 
iS 
750 Preston Road 


(First) (Middle) 


Joseph Dubbs 


DECEASED: 
__{Type or Print) 


(Last) 


4, DATE (Monti (Day) (Year) 


Mish Ba geet 


3. “SEX: [6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
White 


Male (Specify: Married 


| 8. DATE OF BIRTH: 


Jan. oe 1899 ! 


9. AGE last birthday| IF uNoer 1 vean| Ir UNDER 24 Mme, 


55 soe eye Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


cHrer’ stage of Court 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Hagerstown, Maryland UsSAe 


13. FATHER’S NAME: 


Frank W. Mish 


14. MOTHER'S MAIDEN NAME: 


Dubbs 


13. Waa Deceases Even IN U.S. ARMED Forceat 
Sires. no, or unk.)} (If Yes, «ive war or dates 


Os SEER) aa 


16. SOCIAL Security No. | 17; 


INFORMANT & ADDRESS: 


_Mrs. Jose D, Mish, Hagerstown, Maryland 


MEDICAL CERTIFICATION 


ger re 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Le 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S°* 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Ad 
BUE TO 


(B) 
DUE TO 


(c) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO No gL 


21a, ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


210. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


aie 
While 
M. at work 


Not while 
at work 


O 


INJURY, OCCURRED 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I oa the deceased from fH 740. 


TB 


alive on #/ 
SIGNATU ys 


, 1987, to 7% ~F%, 19FY that I last saw the deceased 


, and that death occurred ter hr, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


/ 


23. BURIAL, | A, 20. 
REMOVAL (SPECIFY) 


Burial 


‘DATE THE 


laeai-nast 


NAME OF CEMETE Y OR 


Ste Pauls Cemetery 


LOGATION (City, town, or oun 


St. Pauls Maryland 


EMATORY (State) 


DATE REC'D BY LOCAL 


PIES VOLT ES | 


| REGISTRBAR’S S/GNATURE 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


yeTU 
LAV Gi: 


vSsl €T 3d ” 
0s I pe 


MARGIN RESERVED FOR BINDING 


) 
} 


Pi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 65 


11 977 CERTIFICATE OF DEATH Reg. Dist. No. <2? 

1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY hlashiirg?s ov MARYLAND STATE Ol itxy Lord course Moshe An 

CITY (If outside corporate’ limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give“nearest town) 

OR and give nea) town) (in this place) OR He yo 

TON jen LX TOWN ore af OX 

HOSPITAL OR * STREET (If rural give location) 

INSTITUTION OR # ADDRESS 

STREET ADDRESS Sra ger J Se wo ik LBD ere rx, Pr, fP.3 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) FLORENCE LL VIL ta DEATH: DEC Fo 19V$ 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r unDeR 1 yean | IF UNDER a0 Hae, 


WIDOWED, DIVORCED, 


Femute PL is the Breet) meres (P]nech, 26 191s Min 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: : COUNTRY? 
even if retired): id ‘3 = 

feesente| “Demestr< Magen stewens CUR. Us. 
14, MOTHER'S MAIDEN NAME; 


13, FATHER’S NAME: 
thymand E SA re 061 Exes Gross 
17. INFORMANT & ADDRESS: 


Y Bi hao R. Moats Hagens Fewer ma R*3 


Months! Days 


Hours | Min. 


18, SOCIAL SECURITY NO. 


bey no, or unk.)| (If Yes, give war or dates 


hey of service} MVe2 
é 18, MEDI L CERTIFICATION [¥) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIYG T TH NJonser ann = 
XO GO Nef aay 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY, cy) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE y 
DISEASE OR CONP JON CAUSING DEATH. 
194. DATE OF OPERMFION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


f) ves NO 

6, Oe 
21a. ACCIDENT WAS UNDERLYING (]) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
tT 1, to ke? 6 as. i Tat I last saw. the deceased 


at work at work 
oceurred at from the causes and on the date stated above. 
m.o. JY 


M. 


25. oy “i M mm | DATE THEREOF NAMEOF CEMETERY ®R CR! R LOCATION £City, town, or county) i S¥ate)’ 
(SPECIFY) net 2 =a 
Le vei 3 f SS, vv SAPRIEN ffa GE OSKORN 
PATE REC'D BY LOCAL REGIS: AR'S ISNATURE | 24. FUNERAL DIRECTOR ADDRESS 
HEF, LPS ce LST. est Seaver, Acree { Gepd Es, 


11978 maryLANpD STATE DEPARTMENT OF HEALTH 11966 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No Boul 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ STATE OUNTY . 
Washington MARYLAND Maryland be Washington 
CUTY (if outside corporate Imits, write RURAL and ) LENGTH OF STAY || CITY dl outside corporate Iimalts, write RURAD end give nearest town) 
Bos ROR nearest tow! s (in this place) ne 


TONTTaL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS Rt 
STREET ADDRESS i 


a ——————— eee 
3. AS (First) (Middle) (Last) | 4, Rhee (Month) "at (Year) 
(Type or Print) Roneld William Munson Deate Dec. 1D4 
5. SEX 6. COLOR OR RACE | PE a 8. DATE OF BIRTH 9. AGE last birthday Tame g ees 
=D, 0. ont] lours | Mio. 
{Speelfy) WORGAR: Dec. 4 31899 55 yra. | ay | - 
10a. USUAL OCCUPATION (Cive Kind of work | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a Crmzen or Waat 


done apes most of working life, even if retired) Oroharad Work Washin ashing ton Coun 


13. FATHER'S NAME | \4. MOTITER'S MAIDEN NAME 
Ple Ella Norr 


ae Was eee a mon In U.S, ARmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
fim negggininer™) levies “NT "| 198-14-5255 Columbia Munson R.F.D.1 Hancock Mie 


Ax 
18. MEDICAL CERTIFICATION 


= Gx) 
The correet-“ig: 


ter 


Supply every item of information care 


Physicians: please write the causes of death clearly and legibly. 


O 


D 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONser AND DEATE 


Immed ale cause (a)... é Acute Cerebral hemorrhage | 


Antecedent cause{s) 
Diseaace or conditions, if any, — (b) 
giving rise to the above cause 
atating the underlying cause last 
fo) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition eaualng death. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


'b N 
21, EXTERNAL CAUSE WAS | PLACE (Horse, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY jor CONTRIBUTING (3 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OC oj | HOW DID INJURY OCCUR? 

OF i 


o 
zj 
a 
z 
=) 
& 
S 
= 
a 
le 
= 
4 
Hh 
I 
a 
rs 
= 
z 


JNFADING INK. 


a 
Y, wire 
y important. 


While at 


INJURY m, work je nt work 


22. I certify that I took charge af the remains described above, held an Autopsy ||, Inepectian A Inquiry thereon and from the evidence 
obiained by said Autopsy, In; anor Inquiry, find that svid deceased died on. the d yy stated above, and death in my opinion resulted 
from: natural enuses accident |, suicide —, homicide —, undetermined —}. 

7 pEP Myaaaisili wu EXAM, ADDRESS DATE SIGNED 


Wash, co., Mp, 115 N. Potomac Street- Hagerstown, Md, 22-26- 
& LTAL, CREMATION - DATE THEREOY NAME OF CEMETERY OR CREMATCRY LOCATION (City, town, or county) (State) 
oa a2. 


f Burial” Mt Olivee Gome te Hancock Washington Md. 
Th OC, 


VS. AL5BA 


MARGIN RESERVED FOR BINDING 


/ 


a 
VS, Al5 — 10-53 . ao 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1196% 


F Ditto lil 
11953 CERTIFICATE OF DEATH Reg. Dist. No. 902 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF, DECEASED: 
Wastiines Mar yia: nd Washing on 
COUNTY ashington MARYLAND. tae COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN agerstowm Yrg TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street appress 54 Eagt Irvin Ave 54 East Irvin Ave 
3. NAME OF (Firat) (Middle) (Last) 4. ai (Month) (Day) (Year) 
ASED: 
DECEASED... EUGENE ----- _ MYERS OF Dec 28 1954 ip 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 17 uNoer + vean | IF UNOER 24 Has, 


Hours Min, 


een Sturt aeiey RCED. 


Male | White Jany 14-4600) | 63. = 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign a CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
Studck"Ctérk Foltz Mfg Co. near Reisterstown Md 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Daniel Myers Z Mary Rigler 
17. INFORMANT & ADDRESS: 


413, Wag DecEeaseo Ever IN U.S. ARMEO FORCESr 18. BOCIAL Security No. 
Donald N. Myers 


Su | Days 


reniey: or unk.)| OH wes eve war or dates 214-09-3238 


Po 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZRO.O i ; 5 
IMMEDIATE CAUSE (Ad : 
ANTECEDENT CAUSE (8> et eta? 4 A 

: a ee 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


} 
eA 
21a, ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] “eo 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2te INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased fromJuly #7 , LFF, to De cael, 195%, that I last saw the deceased 
alive on HY) $2.79. , 1907 ¥., and that death occurred at peer? eM, from the causes and on the date stated above. 


SI ADDRESS DATE SIGNED 
ts 7 mo. at? UA ai w¥on SY. (afaalor 
RIAL, me DATE THEREO! NAME on CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


irial- “Wie ies 24/54 Pa Haven Cemetery lite caldaed kd. 


‘een al 
REGISTRAR'S SIjG TURE 24. FUNERAL DIRECTOR ADDRESS 
OOP chal Andrew K. Coffman Hageretown Nd 


DATE REC'D BY LOCAL 


Bs SISTRAR 2 2SPEY 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Lary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / / 968 


a: = 
11979 CERTIFICATE OF DEATH Reg. Dist. No. BOS... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND __ — state MARY LAniQ county WASHING Ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Se 7] (in this place) OR \ 
WV a - 
TOWN BeNEVOLA- RuearS! 14 el ANS ye : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
TADPRESS (Doonesano Mp, @ 1 | Baomsern mp. Wl 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
{ype or Print) RED @o DE ‘DEceEM: s4 
(Type or Print) _ > = DEATH PER - 22. A9 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER ER Ir UNDER 24 Has, 
RACE: Wlelhaeeh DIVORCED, Months! Days | Hours | Min, 
pecify) 5 < 
Mare | wit | Marien |Aubusr == 197¢_l7g- yc) shee | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pons aes most of working life. OR INDUSTRY: COUNTRY? 
even retired) : 
FARMER OWN FaRm | BENEVorA Was. Go. mo. | usp - 


13. FATHER’S NAME: 


= Waa DECEASED EVER IN U.S. ars Forcesr | t€. Social Secuntty No. 


. io or | (If Yes, give war or dates 
| st service) 


14. MOTHER'S MAIDEN NAME: 


HARP NEW omer 


17. INFORMANT & ADDRESS: 


None RichaARD NEWeompr  Tooysiora MO. RI. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad _ fare boncl Plhrotd — 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) 3 220.24 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«ey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF oo 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] oT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


}21p. TIME (Month) (Day) (Year) (Hour) aie any OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. n aah at work 


22. I hereby certify that I attended the deceased from Aas, 19v%, to Awe 194% that I last saw the deceased 


alive on Mate ./7..., 194%, and that death occurred at/o-4 0M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


a " M.D. oe ae = 
23. BU LL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Ri : . 


Pais SIGNAT! my we 24. Hgeees IRECTOR ADDRESS 


DATE REC'D BY LOCAL 
STRAR. 


4 


PLEASE WRITE PLAINLY, WITH UN 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


f Supply every y 
: please write the causes of death clearly and legibly. 


FADING INK. 


liy important. Physicians 


age is especial 


1195} 11969 


Dr Wells 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w02........... 
1, PLACE OF DEATII: 2. aaah nigh atc (HOME) On Sn De 
: arylan ashington 
COUNTY Washi ngton MARYLAND ere, COUNTY € 
ee ie outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
mg give nearest town) : (in the. place) OR H 
town’ agers town (i o ios TOWN agerstown f 
HOSPITAL OR | 2 STREET (If rural, give location) BS 
STREET ADDRESS 217 Ross St. o> 217 Ross St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DAVID CARROLL REEDER | DEATII Deco 27 1954 
5. SEX: 6. poror OR its SE ne ni eOROED 8. DATE OF BIRTI: 9. AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male | WAT te | Gesongle | Sept 21 1954 Fer) iil ag Nl fe 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even}! 6 at enfant 


13. FATHER’S NAME: 
Elmer C. Reeder Jr 


INDUSTRY: p 
----- Hegerstown lid, 
14, MOTHER'S MAIDEN NAME: 


Irene Meredith 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign < Epil 12 aN ey WIIAT| 
RY 


15. Was Deceasep Ever Ln U.S. Armen Forces? 16, Socta, Security No.: | 17, INFORMANT & ADDRESS: 
Elmer C. Reeder Jr 


a7 no, or unk.)| (If Yes, give war or dates of 
Orf one 
————— ————— 
18. MEDICAL CERTIFICATION 


service) ——--=— 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anv Dratu 


“uea i &. 
Immediate cause (Ot ee nee) See ee eee emer ose a. 
DUE TO 
UAntecedent yemtine Ge): acute baie esaeal pneumonia 4hrs 


Diseases or conditions, if any, _(B) 1.0. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE BE 

DISEASE-OR CONDITION CAUSING DEATH... interitis (diarrhea) re, Geel 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: aecauanees 
‘Ai Yea [J No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 

PRIMARY or Re Oe oO OF street, office bldg., etc., | 

CAUSE OF DEAT! INJURY 


21d. TIME (Month) aa (Year) (Hour) 
OF While at Not while. 


INJURY Aug M. work (] at_work 
22. I hereby certify that I took charge of the oe eh above, held an Autopsy (1), Inspection a Inquiry 0), and! 


ney aL. leath ay, from: Natural causes Accident (], Suicide [], Homicide O, clUndetenined cause (|! 


fi > 
SIGN. one MEDICAL EXAMINE DATE SIGNED 
Welly LP MD, EPUTY MEDICAL EXAMINER 


2Ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) | (State) 


23. BURIAL, CREMATION, DATE REOF 
ea (Speelfy) : 


f Rose Hill Cemeter Hagerstown Md. 
eee RECD BY LOC. R'S RE 24, FUNERAL DIRECTOR Hs ADDRESS 
AZE2F Teed Leis | Andrew K. Coffman Hagerstown Md 


PUPS TU 779 


MARGIN RESERVED FOR BINDING 


4 (. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-63 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


11980 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


119%) 
Reg. Dist. No. \3.0..» 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE COUNTY i 
CITY (If outside corporate limits, wrlte RURAL) LENGTH OF STAY cirvut outside Corporate limits, write RURAL and tive nearest town) 
oR and give nearest town) / (in this place) 
TOWN Big Poole Rural-] Town Big Poole Rural-1 < 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS $ 
—— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Eishiior Erlees Ms Rosenberry peaTusDeCe 1h 19 94 
S$. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNpeR + VEAR| If UNDER 24 Has. 
RACE: WIDOWED, DIVO! . Months| Days | Hours | Min. 
. (Specif * . 
Female White arried Aug. 29, 1879 om 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF susie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ASCE, most of working life. OR INDUSTRY: COUNTRY? 
even if reti Mae D A 


13. FATHER’S NAME: 


15. WAS DECEASED Ever I .) ARMED FORCES? 
(Yes; no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


14, MOTHER'S MAIDEN’ NAME: 


17. INFORMANT & ADDRESS: 


a iil of service) 
No — 


John E, Rosenberry, Big Poole, Mas 


ff 18. MEDICAL CERTIFICATION 


I "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


es abe 


INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF SEER ON: 

} 


pe. 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [al NO fel 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2iIc. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


198, and that death occurred at 


DDRESS 
M.D. 


2201 ate that I attended the deceased from POTS, A Beate Ase 77, 192.4 that I last saw the deceased 


..M, from the causes and on the date stated above. 
i 73 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


DATE REC'D BY LOCAL 


REGISTRAR ~ 


EGISTRAR® S SIGNATURE 


w. ff LAY 


jy 


NAME OF CEMETERY OR CREMATORY 


Dec. 17, San Head Cem, 


(2/5 
CATION Md town, or county} ASA 


pees Head, Md, 


a bsp ted DIRECTOR 


1 ff [Varubra 


io) 
Zz 
a 
a 
Zz 
z 
fo) 
4 
9 
7) 
a 
& 
> 
~ 
a 
n 
i] 
J 
z 
S 
& 
3 
rast 


1971 


MARYLAND STATE DEPARTME TT OF HEALTH 


11981 
CERTIFICATE OF DEATH _irce.iet.No.. 


eee ee eee Pew eee Ss ea 
1 PLACE OF DEATH %. USUAL BESIDENCE (HOME) OF DECEASED. 
3 shington MARYLAND Ohio Sumait 


Gare (i outside ape limits, write RURAL and | LENGTH OF STAY as f outside corporate limits, write aie and give nearest Coy 


give nearest town). (in this, place) 
TOWN Mapelville SPM TN | Pow -iest Rich Field Re 
INSTITUTION OR rney Ke snorial RDDRESS 
r eedy Menor] fae 
STREET ADDRESS hrney Keedy hem 4 CH 


3. NAME OF (First) (Middle) A (Day) (Year) 
Uiype oF Print) Frances hay Rowe Dec. 11 5h 


6. SEX 6. COLOR OR RACE | LA WIDOWED DIVORCED. 8. DATE OF BIRTH 9. AGE last birthday AR ayee ser reat 
} ae |. r $ | " 

female vunite WiSpeeltyye Lt TORE iOVes dke’y 188 68 ym. 2 | ibe al 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12. CitizEN oF WHAT 


done during most of VGsad life, pov if retired) Hee a ~~ near Hag erstown Vid. CouNnTRY? 
18. FATHER’S NAME = i 14, MOTHER’S MAIDEN NAME 
John N. Rowe Blizabeth Martin 


15. WAS DECEASED Ever IN U.S. ArMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


en no, or unknown) Ait year, 1 give war or dates of ON. Gf) Sa 2020 


Ay 0 Miss Grace Rowe, Richmond 


Ja. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADIpIG TO DEATH. ONSET AND DEATE 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


nbatling Chew deriz tng Vales lant, 


Il. OTHER SIGNIFICANT conprrioNe” 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19b. (OR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 NoD 
21, ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 2 hl ) 


HOMICIDE pa 
TIME (Month) (Day) (Year) (Hour) | INJURY CEL Evang | HOW DID INJURY OCCUR? 


Not 
INJURY, lc At work 


22. I hereby certify that I attended the deceased trombele.. ‘4 J 7.., that I last saw the deceased 


23. BURIA: 
REMOVAL, (Goel) 


2, FUNERAL SRE Fr : 
seott a, himnich & Son, Smithsburg 


VS. ALSA 


@ es 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 11932 
1195%, CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 2 
TERR Oe crod  uamvanp | PE SOLE omer roroN 


CITY (If outside corporate. fimits, write RURAL and | LENGTH OF STAY Ge CIE outside corporate limits, write RURAL and give nearest town) 
van cy Amnry en 

ae give ner etHPR STON ¢ Me} cu peradial TOWN HAGERSTOWN 

HOSPITAL OR “ STREET (If rural, give location) 


INSTITUTION OR £17 §&. POTOMAC ST. ADDRESS: Joli? JS. SPOROMEC ST. 
9. 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) .» DATE (Month) (Day) (Year) 


tem of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED T aay . OF 
(Type or Print) ALVERTA dA if _RUDY DEATH DEC. 6 5 he 
€ F207 OR RACE | GeipoweDs GDOTED UNORCED, | Dd, ie ‘8. DATE OF BIRTH . AGE last birthday cE Wunder ee fender 24 bev, 
DIVORCED, ‘ont ours in. 
|'5/18/1872 at 
ke: ¢ of OSTA tia Te sick "Kino or Business ov | Il. BIRTHPLACE (State or foreign country) | es or WHAT 
ne . t 
a TY MEE a ly ) | Tynuyra MARYLAND a 
2 3. p23} NA 2 14. MOTHER'S MAIDEN NAME 
=| JOdN RELBAUGH | “MARY C. FORREST 
C4 15. ae DareAseD Cv in U.S. ARMED ForCiy? | 16. Social Sscurity No. | 17. INFORMANT AND ADDRESS HSGEP STO wy 
S33 [Zee mwrar™ [geteere orceerst| NONE MR, JOAN C, RUDY fiD. 
6 U 18. MEDICAL CERTIFICATION 
o IntERVAL BeTwaan 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause (a... orterio-sclerotic myocardial heart failure....|--JFfs 
grade iv 


Antecedent cause(s) 
Diseases or conditiona, if any. (Db)... eee cence 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae gam 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
LV 0 é Ye O No D 
21. EXTERNAL 2 L WAS CE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (7) or CONTRIBUTING [} 
CAUSE OF DEATH. 


PLA’ 
OF tice bide. ete.) 
NJURY 


Anas (Month) {Day) (Year) isa 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work 0 xt work 


INJURY out m, 


22. TI certify that I took charge of the ing described above, held an Autopsy (|, Inspection nguiry [_] thereon and from the evidence 
obinined by said Autopsy, I ton or Inquiry, find ee said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | &acci oa putes Gone d priate pts undetermined []. 

SIGNATURE EPU 06 BE-tI ADDRESS DATE SIGNED 

4 Zo Atle, le 2 aie, CO, Md, “115 N. Potomac St., Hagerstown, Md. - 12-9-54 

23. NURIAL. CREMATIOp DATE AME NAME OF GEMETERY OR CREMATORY SATION BS ity. town, oF coun! State) 

REMp¥AL 2 ren 
Lace. Va pfs Lue CLE Ea ig lag 


D. REC'D wig TOCAL LZ Cheb SIGNATURE Ere yy fa By eae 
Pike, ie /O LT SY [fF caren (LY Fig 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ee ee 18 1 1973 


b CERTIFICATE OF DEATH @ "°°? pig xe 503 


. PLACE OF DEATH: 2. SUAL RESIDENCE (HOME) OF DECEASED; 
Washington tary tena adenine ton 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL ante, OF STAY RAS outside corporate limits, write RURAL and give nearest town) 


e nearest town) Vesa. 
agers town r3" town Hagerstown 

HOSPITAL OR ‘ STREET (If rural give location) 

INSTITUTION OR 


street aopresv 17 Wegt Washington 8ty* aePreL? West Washington st. 


- NAME OF (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 


(type or Print) SANUEL JOHNSON SHILLINGBURG DeatH: Dec 13 1954 19 
9 ‘SEX: 6. cone OR j7. Se DO DIVGREED, 8. DATE OF BIRTH: 9, AGE last Dirthday JF UNDER 1 YEAR| IF UNDER 24 Hre, 
Male | White | “Siapried June 21 1900 Leche nt eee 
Oa. CE IAS OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
wor Syeist of eens OR INDUSTRY: | near Woodstook Va. coax 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


John T. Shillingburg Sarah Cath Clemm 


19, WAS DECEASED EVER IN U.S. ARMED FORCE@? 18. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
(Yes, to" ah Uf Yes, give war or dates 
“Zz NO 


of semuiea} 226-09-8916 | Mre Eliza Shillingburg 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY, [e-D) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST 


DUE To 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO (a 


21a. ACCIOENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 46 el ,19...,to 7/2 fi 3m .., that I last saw the deceased 
alive on bse 


> 1644 ., and that death occurred at aA. M, from the causes and on the date stated above. 
SIGNATURE 


ta } ADDRESS DATE SIGNED 
Dheo Sf dK. M.D. NMaok 5 Tuk 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CRE ‘ORY LOCATION (City, town, or county) (State) 


Bpuryan er’ 1123-15-54 Mt Hebron Cemetery aiadhon ver Va. 


DATE REC'D BY LOCAL ss | 24. FUNERAL DIRECTOR ADDRESS 


BLL ISS Andrew 'X. Coffnan Hagerstown lid 


Vs. A15— 10-53 | 3 
ot 


MARGIN RESERVED FOR BINDING 


. Supply every it f information carefully. The 


“AINLY, WITH UNFADIN 


PLEASE TYPE OR WRITE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11974 
11957 CERTIFICATE OF DEATI Reg. Dist, No. =? OA. 


Hu 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iA BHTNG TON — ais HuRAl MARYLAND STATE ARYLAND county WASHINGTON 


ciTY (Uf out! Al.| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


“4 PEOLERS TOWN ‘OS" E83. $6 HACERSTOUN 


TOWN 


HOSPITAL OR, STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS _ 108 3 viet 2 so Ete ee 108 ty BALTIMORE Palits. 


~ (First) z fia ~) 4. DATE ‘Monthy (Day) (Year) 
DECEASED: 4 7 
Fe ent “GhORGE i SaITH + . PEC. Og 
SEX: 16. COLOR OR |\7- GupoweDservorce 8. DATE OF BIRTH: 2 AGE inst birthday| Ir uNpen 1 vean| 1 
GaotEl EOD D, Months| Days 
Mak Witon, | 4/ie/is7o0 | gam | | 


HOa. USUAL aa Kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or reer country): [12, CITIZEN OF WHAT 
work done during most of at life. OR INDUSTRY: UN 


RETPRED"CAR INSPECTOR RAIL HOAD | __ MARYLAND a Baths 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JOSEPH swlITH MARGARET JANE \WALL 
1s. Wan DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS; 


“We Tp sh etics perer ee | 8 a |e | WR. GLORGL FEISER 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET ANO DEATH 


4 S } x 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY, 


(B> 
GIVING RISE TO THE ABOVE CAUSE = DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF poe a 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


S, ; % Yes [ea NO ie 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. it work at work we 
22. I hereby " heages that I aie the deceased from ae ds ue ¢ 19 TX% that I last saw the deceased 


, and that death occurred at 7, ‘MI, fyorf the causes and,on the date stated above. 


DATE SIGNED 
j be Jf 1 gfe 
NAME OF beet OR | LOCATION (City, town, or unty) 


DATE REC'D BY LOCAL Toko ATURE 24. FUNERA\ 


We 


x 


fully. The correct 


— 


ao 
= 
= 
uh 
> 


ion care 


UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


bent) 
PLEASE WRITE Be a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11975 


11982 CERTIFICATE OF DEATH naples we 
Wet | a ee MP eC eee ARR Dee Ion eine 
TI. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \ i MARYLAND STATE Md COUNTY Washi ib, 
CITY (if outside corporate i write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest fown) 
OR and give nearest town) \” 3 this place) OR ‘ 
TOWN ZX TOWN ‘ 
asca r, 17 Yrs Casende : 
HOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF : i Last: 4. DATE Month) (Day) (Yea: 
Reve oe. (First) (Middle) _ (Last) ns (Mont ay e) 
(Type or Print) eo} ah wanes Si co h DEATH: oat ig 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ; ENTS UNbMK 1 veaR|IF 1 okt HRS. 


Ss. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, 

ay Wh (Specify) 5, tact 29 

10a. USUAL OCCUPATION.Give kind of | [0b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: oe Camp Ritchie 
D, Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) ] (If Yes, give war or dates of 


lo & f service) 


——— 


yrs. 


Months) Days | Hours | Min. 
79. 
Tl. BIRTHPLACE (State or foreign country): 


j12. CITIZEN OF WHAT 
COUNTRY? 


a fi Usa 
14, MOTHER'S MAIDEN NAME: 


A 


Sal 
17. INFORMANT & ADDRES: 


A 


16, SociaAL Security No. 


18, MEDICAL CERTI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IOAN 
/ “ 


Immediate cause (a) snub Re [Anaahat 


DUE TO " 
Hote ait 


Interval Between 
Onset And Death 


bidmrh. 


otAA 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
tes Yea] Noch 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 
22. I hereby certify that ] attended the deceased from U eure... 219%, to . Dut poy 19484. that I last saw the deceased 


alive on .A/2£z... lye me $.1., and that death occurred at 9-30 Aw >from the causes and on the date stated above. 


he f- (Degree or title) Fiala] pte 2 
ii Te ca4 Pyree 
23. BURIAL, liad DATE Lhrdue Mf OF CEMETERY OR CREMATO! LOCATION (City, town, or county) “~ (State) 
REMOVAL (Specify) 1 | 
a Foxvill 2, Prede: f 
eof Leos ¢ 


ae LOCAL Peper tog ee 


s ‘A nyvayne od 


) 
z 
S 
a 
Fe 
Z 
a 
a 
S 
4 
a 
> 
4 
i] 
nN 
3) 
fe 
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3 
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33] 
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3 
2 
co 
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& 
x 
s 
o 
s 
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Ss 
ro 
iS 
a 
° 
= 
BS 
4 
° 
= 
2 
i 
& 
5 
a 
Qa 
ee 
f=] 
mR 
i 
a 
a 
oO 
G 
a 
a 
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& 
a 
P 
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=) 
= 
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< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11976 
11983. CERTIFICATE OF DEATH Ree. Dist. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Wash. MARYLAND STATE Md. ___ county Wash, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest pen f this place) OR Se 

Smithsburg a O yrs. bab Smithsburg U-< 
MOSPITAL OR STREET (If rural give location) 


INSTITUTION OR \ 
STREET ADDRESS Maple Ave. ; x aneneee Maple Ave. 


2S 
2 
60 
= 
ce) 
s 
Ci 
> 
Bs 
3 
4 
co 
A 
we} 
3 
& 
o 
a 
3 
a 
2 
2 
3 
a 
S 
ao 
= 
6 
a 
se 
o 
un 
3 
f 4 
a 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ~— (Year) 
DECEASED: * OF 
(Type or Print) Laura Smith DEATH: Dec. 26 1 54 


5. SEX: Ss. os OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| lr UNDER I Year |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Monge] Days ‘| Hours | Min. 


RACE 
female | white eet) widowed | April 28,1867 gy 


“Yea. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN | aos WHAT 
work done during most of working life, INDUSTRY: COUN' 


even if retired) housewife own home Mahwah, N. J. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James H. Bush Sarah A. Conklin 


15 Was Decrasen Ever IN U,S.ARMED Forces? | 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 4 
no service) -- Talbot B. Smith, York, Penna, 

18. MEDICAL CERTIFICATION intexyaioonaimeel 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
SivINE Wow! ‘te tie above, cause (b) soboeee be rete ea AFe- 


stating the underlying cause Isst, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cra I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


/ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE He a aie 
TIOMICIDE eee ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 4) 


22. I hereby certify that I attended the deceased from ef... Aof.18. iy ee kaa ae LER Gi Svat I last saw the deceased 
alive coger { @ , 193 Z and that death occurred at . Bee 428 fi, ¢?., f CE Ane os causes and on the date stated above. 


IGNS TURE 


(Degree or title) 2 SIGNED 

< 2 * VA | 2A. Ae et 20 

23. BURIAL, CREMATION, sah wT 0A tea CEMETERY OR [REMATO! LOCATION (ity, town, or cou 
REMB YAM ABR") 229-54 ee * 7 ily 

i S FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL ide 'RAR'S $1G: RE 
et “| eA all Seott F. Minnich & Son, Smithsburg _ 


ae fee dees 


tem of information carefully. The correct age 


Supply every i 
lease write the causes of death clearly and legibly. 


cians: p 


} 


8 
3 
a 
4 
a 
i--! 
oe 
3 
ie 
E 
4 
& 
a 
4 
& 
S 
< 
4 


— 
—— 


WITH UNFADING INK. 


ially important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15 


119%7 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
11958 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
4a MARYLAND a 
CITY (if outside corporate Ifpits, write RURAL and | LENGTH, OF STAY Bae (if outside c&porate limite, write RURAL and give nearest town) 


OR cive nogrest town) piece) — 
TOWN OWa> im 8 TOWN Own 


HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS oth ions Tad Co, Heres “lt 7 Boe wakefield ©) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED * OF Pe 
(ype or Print) Eliza Begc. S | men) DEATH ee ie 196"¢ 
" OR RACE | ee MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 brs, 


6. CO) 
WED, DIVORCED, ks % 
| WR? te Specify) ‘wWidawed, | Feb 19, 1706 Sv pele) | 


Female 
10a. USUAL OCCUPATION (Give kind of work} 20b. Kinp oF Busingss or | 11. BIRTHPLACE (State orJoreign country) 12. CITIZEN oF WHAT 
gne during most of working life, even if retired) Gomeatt 
fag lech Cetaa i ea ym Uu.SA 
13. FATHER’S NAME » Mi 3} MAIDEN NAME 
yir1& rands “4p 
ADDRESS 


1, DISEASES OR CONDITIONS DIRECTLY ‘Vre TQ DEATH 
1D ¥ - t L.- 
Immediate cause @.... s tg) Paes 


Antecedent cause(s) 

Diseases or conditions, ffany, — (b) =... 
giving rise to the above cause 

atating the underlying cause fast 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/) 


z Yes O NoNei 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


A so id att and on the date stated above. 
SIGNATURE Deer: ‘ DD. DATE SIGNED 


‘ 7 A; 
wa PRS” f. ig e 4-A& i 
23. BURIAL, CREMATION | DATE THE ia OF CEMEQERY OR CREMATORY | LOCATION (City, town, or county) (State) 
- QVAL (Spefity) ~/6-SF 4 (i ) ‘ 2 
RAALM [AEC OT 


Ut AAA ced 


ATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2p FUNERAL DIBECTOR ADDRESS 
wy, Fn rH 7) p> .. S 
<A fe MOEA, KE IEEE FUT V LLM DIF OA Fea gar Mlexe “a 


* 


is 


Oo 
z 
a 
a 
z 
a 
<<) 
° 
im 
a 
ie] 
> 
oe 
Q 
n 
i] 
ct 
z 
a 
o 
cr 
< 
a) 


VS. A15 — 10 - 53 . 


ttf, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11959 


11978 


Reg. Dist. No. i 


PLACE OF DEATH: 2 


COUNTY Vashington MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland 


county “ashington 


LENGTH OF STAY 
a" this place) 


weeks 


CITY (If outside corporate limits, write RURAL 
OR 
| TOWN 


OR rots nearest town) A oh 
TOWN agerstown sc 


CITYUE£ outside corporate limits, write RURAL and give nearest town) 


Williamsport 


Md. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


Washington County Hospitgl 


132 


(If rural give location) 


y 


N. Conococheague St. 


» NAME OF (First) 
DECEASED: onic 
(Type or Print) JAYS 


(Middle) 


EARL TYLER 


(Last) | 4. DATE 


(Month) 
Dec. 


(Day) 


6 


(Year) 


1954 


or 
DEATH: 


3S. SEX: . 6. COLOR OR|7. SINGLE. MARRIED. 
, RACE: WIDOWED, DIVORCED. 
Colored 


‘ 8. DATE OF BIRTH: 
Male (Specify) : V4 A Qwed. 


Feb. 7 1898 


9. AGE last birthday, 


IF UNDER 1 YEAR | 


oP"| 28° 


JF UNDER 24 Hee. 
Hours | Min. 


56 


yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): To hor 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Bricky yard 


Samuel Tyler 


11, BIRTHPLACE (State or foreign country): 


Williamsvoort Md. 


14, MOTHER'S MAIDEN NAME: 


Mary Pierce 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED Even IN U.S, ARMED Forcest 
Yes. no, or unk.)| (If Yes, give war or dates 
No of service) 


16. SOCIAL SecuRITY No. 


216-07-1196 |Mrs. 


17, 


INFORMANT & ADDRESS: 
Marion Turner 


Williamsport Md. 


ie) 
- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 
pba 
YK 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
) 
21a. ACCIDENT WAS UNDERLYING [1] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete.| |NJURY OCCUR? 


21c. WHERE DID (City or town) 


20. AUTOPSY? 
Yes (| NO (=) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 
OF “INJURY wi 


hile Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify tl I pttended the deceased from .., LD Me 


alive on “/f ace 1G.. 4 19$4 "y and that death occurred at 
ena 


oo 


+ SNAG 
23. BUPFAL. CRI ATION DATE THER 


. ‘OF 
aimet "97 |Dec. gst _| 


M.D. 
NAME OF CEMETERY OR CREMATORY 


Hiverview Cemetery 


(74 » fr be! 


rf; ins Knat I last saw the deceased 


CATION (City, 


Wjlliausport Md. 


DATE REC’D BY FOCAL 


el PSE 


| 


24, FUNERAL DIRECTOR 


ADDRESS 


bdith Vi. Leaf Williamsport iid, 


f(z The 


jon 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


RGIN RESERVED FOR BINDING 


\ 
fy M 
it’, 
correct age is especially important. Physicians 


\ 


{ 


PLEASE TYPE OR WRITE PLAI 


VS. Al5 — 10-53 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 79 
11960 CERTIFICATE OF DEATH Reg. Dist. No. .<>—. | 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME.) OF DECEASED: 


country Washington MARYLAND state Maryland  counry Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY airy outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) n (in this place) 


Town Haperstown é 


town Clearspring Md.RFU #2.>< 
HOSPITAL OR WASP. co. R 


STREET (If rural give locatlon) 
INSTITUTION OR 


ADDRESS 4 r 
STREET ADDRESSOteapesmine Ma, Clearspring Md. KR. F, D. # 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Jacob Rush Wi ley penis Dec. 16 19 Sy 
SEX: 6. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF unoee 1 vear| IF UNOER 24 HRs. 
“Male wnt€e Graviarried |March 1 1892 eae | oe 
TORS Dee er CUP ATION (ciel einttoy 108. MING mes BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

even if retired): LA DOL Timber Business| Pennslyvania ea eas Au sv 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joseph Wiley Katherine Mills 


18. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 16. SoctaL SEcuRITY No. 17. INFORMANT & ADDRESS: ( earspvring Md. 
Ge. Nov unk.) See aes Nikon dates 213-01-4652 Mr William Rush jley R, ¥, D #2 
a 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


, / . be 
IMMEDIATE CAUSE fA) é ( t = 2 + a ae 
DUE TO 
ANTECEDENT CAUSE (8) S; : 
DISEASES OR CONDITIONS, IF ANY. (BD 70 Z as 
GIVING RISE TO THE ABOVE CAUSE = gye To 


STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO O£ATH 


i<e3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES a NO (h 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


a ERY OCCURRED 21F. HOW OID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby cextify that I attended the deceased from;7-#™...... PF tA. /e. ., 94 that I last saw the deceased 
alive o: ds Gi, 195, and that death occurred at /. h Sim, ss the causes and on the date stated above. 
SIGNAT! 


DATE L2/) 
23. BURIAL, CREMATIO’ DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, ean or courmy) 2k ids 
REMOVAL (SPECIFY) 


Buria Dec. 19- 5H | Parkhead Cemetery Near dancock } 


DATE REC'D BY LOCAL Ri AR'S GNATURE ’ 24. FUNERAL DIRECTOR ADORESS 
| AZETTLILSE Lutat i gow Albert L. Leaf Williamsport Na, 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


"T1961 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1 9 Si) 


Dr. Ditto CERTIFICATE OF DEATH Reg. Dist. No. 908 |... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washungton MARYLAND stare Maryland COUNTY Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIEf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ed ie this place) OR yh 
TOWN agerstown r tonth Town Hagerstown / 
HOSPITAL OR d STREET (If rural give Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Nursing Howe 424 E, Washington St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(iype or Print) LAURA LUCRETIA w pean: Dec. 27, 1954 
S. SEX: %:. coro OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR 


if UNDER 24 Hrs. 


WIDOWED, DIVORCED, 


2 Month: Di He 
Fenale Mm nit te (Sreclt”) Widowed! Jan, 1, 1868 | 86 i ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife Qwn Home near Hagerstown, Md. Ue. k. 


13. FATHER’S NAME; 


James D. Braguiner 
13. Was DECEASED Ever In U.S. ARMED FORCES? 
(Yes, ni 4 unk.)| (If Yes, give war or dates 
oy "HS Sie. Sees None Mrs, Emma J. Schindle 
é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


- 
IMMEDIATE CAUSE (Ad Cate, lave =: 
DUE To 
ANTECEDENT CAUSE (8! % 
DISEASES OR CONDITIONS, IF ANY, cr 
GIVING RISE TO THE ABOVE CAUSE pur To 


STATING UNDERLYING CAUSE LAST. 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Hose 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY ND. 


oe 


(ec) 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [ks] no 


21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) Ce st ‘State! 
OF INJURY street, office bldg., ete. % eg) Bac) 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from’ 2794 -, 18K, to Le , iy, that I last saw the deceased 
alive on oe Lory 26 é: ig ¥ , and that death occurred At "yem, from the causes and on the date stated above. 


dat P24, ADDRES; DATE SIGNED 


DATE REC'D BY LOCAL 


LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 13-29-54 ‘Rose Hill Cemetery | H 


agerstown, Md, .__ 
REGISTRAR‘ 1G} TURE 24. FUNERAL DIRECTOR ADDRESS 
a K. Coffman-Hagerstown, Md. 


Pay 
23. BURIAL, “rear | DATE Tj REOF NAME OF CEMETERY OF”’CREMATORY 


SA Poy 


‘a. 
MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


Se 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


11981 


MARYLAND STATE DEPARTMENT OF HEALTH 
11962 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2D Ae sn 


T5 ELACE OF DEATH 2 USUAL RESIDENGE (HOMIE) OF DECEASED. 
4 n MARYLAND ft [ven (PF) Ada 
CITY Gl cucside compere Innit, suite RURAL and] LENGTH OF STAY || —crTY th a eines write RURAL and give in town) 
oR give n it to Z Gin this place) OR My 
TOWN Sern Lye TOWN ee” Xe- 
INSTITUTION 0 V/ XDbRess V 
STREET ADDRESS hae bak C1 OC /, SH Mra _ 


En a STS ye 
a Zul 


| 4. DATE (Month) (Day) (Year) 
(Type or Print) 


Seata_ Dec z2 wh 


5. SEX € COLOR OR RACE [" SINGLE, MARRIED RTD 9. AGE last birthday | If under 1 ar if onde 24 bre 
WIDOWED, DIVORCED, Months | Hours | Min.” 
Fr Ts (Speelty) 4 53 yM: | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS On ik. oP 5 b tate or ~_ coyntry) | an oF WHA‘ 
done BRS es eee ae. oy roe life, even it retired) | InpustrY | ey) tT 
miei | weeny | Ce ys burg Aeeploan 


Soer. 
13. sare nee ete ie eae Sane a i LE Lhe dT Lr R’S. es acadh 
/ lor av Elezabe 7A Peessev 
15. LS DECEASED ae In U.S. ARMED Forces? | 16. SoclIAL Security No. Ms INFORMANT AND_ oe 


Cae no, or unknown) (83 dt yen give war or dates of 


18. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ideediets cause wAY: feria Selene oda Viaerly 


women 


InTerval Berwann 
Onset anp DeaTs 


\LO Gag 


me bod hee Slory 


basen ual 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)n—--.eniccseeeee nme 
giving rise to the above cause 
stating the underlying cause last 
Ke) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Mire 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
FU Yes No 
21. ACCIDENT pecify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE Qo INJURY i 
TIME Gfonth) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY Work At work 
2, I hereby certify that I attended the deceased from., Feb ton 195%, toad A hee. » 1927. , that I last saw the deceased 
alive on AO Attn... ,19S¥, and that death occurred ris 254m, from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION LOCATION (City, town, or county) 
REMOVAL (Specify) 


alk NAME OF CEMETERY OR CREMATORY 
ra. 


Adam rennae 


B 
DATE REC'D BY LOCAL xD NER Ye eB 
Be 2217 2t| GAYE py PSA TY PE ecole. Apri. 


